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Introduction:

The mission of the Arizona Department of Health Services/Division of Behavioral Health Services (ADHS/DBHS)
referred to as the Division, is to provide strong clinical and administrative leadership for Arizona that: recognizes
and promotes behavioral health as an integral factor in overall health and wellness; promotes innovative, high-
quality, culturally responsive, outcome-based services provided fo a diverse population who may face multiple
challenges; delivers objective and effective customer service; promotes and fosters recovery, independence and
empowerment for service recipients; increases meaningful peer and family voice and involvement; facilitates
ongoing and effective clinical supervision for the workforce in the community; emphasizes the importance of
accountabiiity for the timeliness and quality of services provided; emphasizes the importance of accountability for
the responsible use of finite financial resources; and attracts and retains a caring and highly competent workforce.

As a resuit, the Division continues to develop an inclusive cuftural competency olan with a focus on an
infrastructure that is continuously evolving to meet the unique cultural and linguistic needs of individuals served by
the public behavioral heafth system, which includes, underserved/underserved populations and federal, national,
state, TribaliRegional Behavioral Health (T/RBHA), provider, individual and community.

Specifically, the Division has created a data-driven, action-focused, and outcome-based Cultural Competency Plan
(CCPY). The CCP is a comprehensive document which includes; Federal rules, State requirements, Affordable Care
Act (ACA) requirements, Centers for Medicare and Medicaid Services (CMS) requirements, Arizona Heaith Care
Cost Containment System (AHCCCS) contract requirements, AHCCCS Policy requirements, AHCCCS Corrective
Action Plan requirements, Grant requirements, Culturally and Linguistically Appropriate Services (CLAS) standards
and Limited English Proficiency (LEP) standards. In addition, the Tribal/Regional Behavioral Health Authorities
(T/RBHAs) are contractually required to create, implement and track a cultural competency plan detailing how
culturally and finguistically appropriate services are delivered, monitored and reviewed for effectiveness as outlined
in the Division's Cultural Competency Policies and Plans.

Cultural Competency Plan (CCP) Components:

The development of the Cuftural Competency Plan is based on current initiatives in the field of cultural competency
with a focus on: national level priorities, federal mandates, state statues, contractual requirements, and initiatives
developed by internal and external stakeholders, T/RBHAs, providers, community and experts in cultural
competency. In addition, reviews are conducted continuously by the Office Chief of Cultural Competency in
collaboration with: Cultural Competency Steering Committees, Cultural Competency Operations Committees,
T/RBHA Cultural Diversity Directors, Stakeholders and the Community. Modifications are made to the CCP
throughout the year as projects and/or activities are completed, gaps are analyzed, and needs are identified.

The CCP consists of three key components; 1. “The Narrative” outlines definitions and background components, 2.
The “Work Plan: Requirements Guide," and 3. The “Work Plan: Initiatives outlines the goals, initiatives, action
steps/strategies to implement cultural competency requirements with measurable outcomes,

1. The Narrative-
The narrative details, defines and outlines the background and components of the Cultural Competency
Plan and cultural competency reports.
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2. Work Plan: Requirements Guide-
The Work Plan Requirements Guide outlines applicable regulations to Cultural Competency. The aftached
document includes: Arizona Healthcare Cost Containment System {AHCCCS) Contract, AHCCCS
Contractor Operations Manual (ACOM}), AHCCCS Medical Policy Manual (AMPM), Centers for Medicare
and Medicaid Services {CMS), Culturally and Linguistically Appropriate Services {CLAS) National
Standards, Grant, and Federal Rules and State Requirements. Intended use of the document is as a
reference and utilized as a resource for creating new initiatives and modifying existing initiatives while
complying with federal, national, state, policy and contract standards and requirements.

3. Work Plan: Initiatives Guide-
The Work Plan Initiatives document outlines goals, strategic plan timelines and initiative activities with
measurable outcomes. In addition, it identifies assigned parties who support in continued collaboration
efforts and completion of targeted initiatives. The work plan is a "living" document which allows for
modifications to projects, activities, and accomplishments as goals are reached, gaps are identified, and
needs are met with the overall goal of improving culturally and linguistically competent coordination of care
and provision of services to individuals accessing and receiving services.

ili. Data Components:
implementing a systemwide cultural competency plan in a complex service delivery structure such as Arizona
requires effective oversight, monitoring, and continuous analyses. For this reason, THE DIVISION reviews multiple
data feeds on a recurring basis, conducts extensive demographic and service utilization reviews, and publishes
various reports detailing system performance. These reports are avaitable to the general public and/or are
accessible at hitp:/www.azdhs.gov/bhs.

1. Annual Diversity Report-
Is a comprehensive analysis of statewide underservedfunderrepresented populations within the public health
behavioral health system. Information from the Client Information System {CIS) is gathered with focus on
demographic, programmatic, access to care, and service utilization areas. The data provides a baseline to
explore the diversity in Arizona's services systems, while providing the opportunity to initiate further
discussions on the importance of cultural {i.e. age, ethnicity, race, national origin, sex {gender}, gender
identity, sexual orientation, tribal affiliation, disability) needs as vital elements in the coordination of care,
provision of services, and culturally responsive and effective care.

2. The Semi-Annual Language Services Report-
The report captures language access services which include: primary languages, deafness (with deafness
and without deafness), hard of hearing, sign language and oral interpretive services, number of sign
language and oral interpretive units, cost of sign language and oral interpretive units, mental health services
(traditional healing services), number of mental health services units; all information is provided in categories
of race, ethnicity, and age listed by T/RBHA and provider. In addition, written translation services, languages
available, bilingual staff (including the language proficiencies), and a provider list of rate per service units.
The report is produced on a semi-annual basis by the T/RBHAs and a workgroup tracks and trends the
information throughout the year to assist with planning of activities based on need.
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3. Cultural Competency and Workforce Development Quarterly Report-
The T/RBHAs are provided a report template which includes data and analysis specific to their region.
Quarterly, the T/RBHAs submit reports to the Division within categories defined within the Cultural
Competency Work Plan Initiatives section: Education and Training, Collaborative Partnerships with
Community Based Organizations, System Health Integration, Communication, Marketing and Outreach,
Data Collection and Report Production, and Policies, Procedures and Regulations. Information reported
connects data to initiatives and activities occurring within the specific geographic service regions. In addition,
data is provided within categories of race, ethnicity and age groups, providing insight into areas working both
effectively and ineffectively. Focus on these areas allows the Division and the T/RBHAs to review and
analyze outreach efforts and initiatives impacting diverse communities and assists in the monitoring of
initiatives and deliverables throughout the year. The quarterly reports are reviewed and utilized by the
Cultural Competency Committees to assist in the development and implementation of culturally and
linguistically appropriate services.

4. The Annual Effectiveness Review of the Cultural Competency Plan Report-
The report provides insight to the strengths, gaps and needs within cultural competency services. The
primary focus is to address areas identified as a gap andfor need in the previous year's plan and assists in
developing the upcoming cultural competency plan. The report assists in the monitoring of the T/RBHAS'
goals as attainable and accomplished with an understanding of their geographical service area. A focus on
data and measurable outcomes is imperative in understanding what drives a system and in providing
culturally relevant services to persons accessing the behavioral healthcare system.

IV. Summary:
Culture, language, stigma, geographical service areas, and society play pivotal roles in recovery and weliness.
Understanding the impact and importance of cultural and linguistic needs of underserved/underrepresented
populations and all persons accessing and receiving services in the mental health system supports whole health
and wellness.

V. Cultural Competency Plan Layout:
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To ensure mainsireaming of AHCCCS members, ADHS/DBHS shall take

Cuitural Competency Plan FFY2013 - 2014 Wor

Education & Training',

k Plan: Requirements Guide

1. Reguirement Is in the T/RBHA contractsGAs

B affirmative action so that members are provided covered services without regard (S;OS%EET_:EEW ?ntcea?l ADHS: S:gc%iid'g:m;:r:;gogﬁgzggznﬁeT::;dﬁgdbmk

D(s) o payer solirce, race, color, c{eed, gender, refigion, age, nat.ional origin {to C):)mm. Mark !Outrg:‘ac'hﬁ DBHS ;anuaEs‘ anap P

Pg. 39 |nc!;1de those W]m. l".mftEd En_ghsh pr(;]ﬂcxgnz%:y)l anceistlr_ygi. marital status, sexual Data Coll. & Rep. Prods., TIRBHAS 2.Requirement monitored through the grievance and
preference, genetic informaticn, or physical or mental ifiness., Policies, Proc, & Regs.5 appecls PIOCESSES.

1.2 1. Provider Network Development and Management
Provider network policies: Ensuring that infermation is collected on the cultural ADHS: Plar: assggses r!etwork sufficiency for services o

0(17) needs of communitiés and that the provider network adequately addresses System Health lnteg., DBHS members; inclucing gufural needs.

Pg. 60 identiied cultural needs P quately Policles, Proc. & Regs.. TIRBHAS 2. Raquirements in the T/RBHA sonlracts/IGAs SOW,

- kk. ' 3. Monitored through the Cuitural Competency and

10 Warkforce Development Quarterly Reports.
ADHS/DBHS shall make every effort o ensure that all information prepared for 1. Requiremerit Is in the T/RBHA contracts/lGAs SOW,

13 distribution to members is written using an easily understood language and provider menuals, and policies and procedure

’ format and as further described in the ACOM Member Information Policy, as Comm.Mark Outreach ADHS: manuals,
D(18) applicable. Regardless of the format chesen by ADHS/DBHS, the member Policie;; Proé & Regs ' | PBHS 2. ADHS/DBHS has informa?ion provided on the agency
Pg. 60 information must be printed i a type, siyle and size, whish can easily be read by ' ' ‘ T/RBHAs website, brochures, and signage. .
' mambers with varying degrees of visual impairment. ADHS/DBHS must notify its a3, ADHS/DBHS has a compliance process for reviewing

members that alternative formats are available ang how to accsss them. and approving Information materials,
All member informational materials shall be reviewed for accuracy and approved by 1. Requirement is in the T/RBHA contracts\GAs SOWs,
ADHS/DBHS prior to distribution to members. All materials shall be translated when provider manuals, and policies and procedures
ADHE is aware thatra Iang;:age ls spoken b?; 3,000 inc&vid?aishor teE p?trcg.rét (1 I(IJ"?), manuals.
whichever is less, of members in a gecgraphic area who also have imlted Englis| : o]

1.4 Proficiency (LEP). All vital material ghall bg franslated when ADHS/DBHS Is aware Education & Trainin 2 Qr?dHas ]DE):"E hﬁsf;nig?oﬁ??:ac;g;fs ess for reviewing
that a language is spoken by 1,000 or five percent (5%) (Whichever is less) of % ADHS: approving . '

D guage is spoken oy P ; : ; Comm /Mark /Outreach, 3.Logfinventary of materials that have been franslated

(18} | mambers in a geographic area who also have LEP. Vital materials must include, &t a Data Coll, & Rep, Prod DBHS inio other languages
Pg. minimum, Notices of Action, notices for denials, reductions, suspensions of Polici P 8? 'R " | T/RBHAs 4 Monitored in th E ) Services Report: d l
80.61 | terminations of services, consent forms, communications requiring aresponse from oliciee, Froc. & Regs. ‘Monitored in the Language wervioes Repor dala

the member, informed consent, ang all grlevance, appeal and raquest for state falr
hearing information included in the Grievance System Stancards and Pelicy. When
there are program changes, notification will be provided to the affected Title XIX and
Title X! members at least 30 days before implementation.

collection and analysis on a semi-annual basis.

5, Manitered in performance data validations, verffy that
printad materials are avallable in afterative formats
and easily acgessible.

¥ Education & Training = Edugation and Trainlng

250l, Partners, & CBO= Collaborative Partnerships with Community Based Organizaflons
3 System Health inleg.= System Health Integration

4 Comm.Mark.JOutraach= Communications, Marketing and Outreach

% Data Coll. & Rep, Prod.= Data Collesiion and Report Production

& Poligias, Proc. & Regs.= Policies, Procedures and Regulations
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D{18)
Pg. 81

Arizona Department of Health Services/Division of Behavioral Health Services (ADHS/DBHS)

Cultural Competenc

ADHS/DBHS shall ensure that interpraters of any language are available free of
charge for members to ensure appropriate delivery of covered services,
ADHS/DBHS shall ensure members are provided with information instructing
them how to access these services,

2014 Work P

Education & Training ,
System Health Integ.,
Comem.Mark./Ouireach,
Data Coll. & Rep. Prod,,
Palicies, Proc. & Regs.

ADHS;
DBHS
T/RBHAs

guirements Guide

1. Requirement is in the T/RBHA contracts/IGAs SOW,
provider manual, policies and procedures manusl,
and member handbooks.

2, Consumer safisfaction surveys contain questions
related to interpretation services for analysis and
reporting.

3.Monlitcred in the Language Services Report; data
collection and analysis on a semi-annual basls.

4, ADHS/DBHS has information provided on the agency
website, brochures, and signage.

1.6

D{18)
Pg. 61

ADHS /DBHS and subcontractors shall make every effort fo ensure that all
information praparad for distribution to members is wrilten using an easily
understand fanguage and format and as furher described in the ACOM Policy
404 [42 CFR. 438.10(b){1)}. Regardiass of the format chasen by ADHS/DBHS
and subcentragtors, the member information must be printed in a type, style, and
slze which can be easily read by members with varying degrees of visual
impairment ot limited reading proficlency. ADHS/DBHS and its subcontractors
must notify its members that alternative formats are available and how fo access
them [42 CFR 438.10(c)(1}(l and (i), 42 CFR 438.10(d)(2)]

Education & Tralning,
Comm.Mark./Outreach,
Data Coll. & Rep. Pred,,
Policles, Proc. & Regs.

ADHS:
DBHS
T/RBHAs

1. Requirement is In the T/RBHA contracts/iGAs SOW,

provider manuals, and policies and procedure
manuals,

2, Monitored I the Language Services Repert; data

collection and analysis on & semi-annual basis,

3. Requiremenis menitored through performance data

validations to verify thet printad materials are
avaiiable in alternative formats and easfly accessible.

4, Provider Network Development and Management

Plan; assesses network sufficiency for services to
members; inciuding linguistic needs.

1.7

D(18)
Pg. 6%

Provider Network: ADHS/DBHS shall ensure that within 12 business days of thelr
first service members are provided with a description of the provider network.

Education & Training,
System Health Integ.,
Comm./Mark./Outreach ,
Data Cofl. & Rep. Pred,,
Policies, Proc. & Regs.

ALHS:
DBHS
T/IRBHAs

1. Provider Network Development and Management
Plan: assesses network sufficiency for services to
members; including linguistic needs,

2. Requirements in the TIRBHA contracis/IGAs SOW,

3, Monitored within the Quality and integration Plans,

4. Monitored within the Systern of Care Plans.

1.8

D(18}
Pg.61

The avaiatility of inferpretation services for oral Interpretalion at no cost to the
member and how to obtain these services.

Education & Training,
Coll. Partners. & CBO,
System Health Integ,,
Comm./Mark./Outreach,
Data Coll. & Rep. Prod.,
Poligies, Proc. & Regs..

ADHS;
DBHS
T/RBHAs

1.

Requirement is in tha T/RBHA contracts/IGAs SOW,
provider manuals, and policies and procedure
manuals.

2. Consumer satisfaction surveys contaln questions

related to interpretation services at no cost o the
member and in a fimely manner, information utifized
for analysis and reporiing.

3. Monitored in the Language Services Report; data

collaction and analysls on & semi-annual basis,
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Regardiess of the format chosen by ADHS/DBHS and subcontractors, the
member information must be printed In a type, styls, and size which can be easty

201 Pl

Education & Trakning ,

‘R

ts Guide

1.Requirement Is in the T/RBHA contracts/|GAs SOWs,
provider manuals, and policies and procedures

19 \ : L - : Coll, Fartners, & CBO manuals,
read by members with varying degrees of visual impairment or limited reading ; ! ADHS; ) .
D(18) proficiency. ACHS/DBHS and its subcontractors must nofify its members that gzstemiaeallt%nteg. 'h DBHS 2 Rel%m{.e mertlts mqnlttc;]riq tProug? pe‘rforrpatnge_ data
Py, 61 alternative formais are avaliable and how to access them. ADHS/DBHS shall D ?;ne;'o" aé R u ?jaacd ' | T/RBHAs ){Iﬂl a 10?5 G \éerffy ?]. WI: ormabm Wsl'rnn © g E @
8-81 | adners 1o the requirements for Social Networking and Broadcast activities as ar Lol & Rep. Fod., ype, style, ?a size which can b easly read by
described in ACOM Policy 425, Policies, Proc. & Regs. megnl?ers wit .varylnglcilegrges of visual impairment
or limited reading proficiencles.
1. Reguirement Is in the T/RBHA contracts/GAs SOWS,
Education & Training provider manuals, and policies and progedures
. v . ! s
1.10 The Contracior and its subcontractors must nofify its members that alternative Cell, Partners. & CBC, ADHS: manues. .
p(18) | formats are avallable and how to access them. [42 CFR System Health Integ., DBHS Z s;?dg%::T;SV:?Q'E;idi:g?nﬂggoiegogﬁniggﬁndgta
p. 61 | 438.10(c) (1) and (i}, 42 CFR 438.10(c}2)] gg“n;;g.sﬂ\/lpa;r(l:é!%utézagh, T/IRBHAs iype, siyle, and size which can be easlly read by
’ ' gs. members with varying degrees of visual impairment
or limited reading proficiencies.
. . 1. Reguirement is in the T/RBHA coniracts/|GAs SOWs
1.41 Requirement is . - '
The avallability of printed materials in aiternative format and how o access them, Monitored Within Al ADHS: pmrgxijﬁ;;manuals. and policies and procedures
D(18) | ADHS/DBHS sheuld revisw materials to ensure: Initiative Categorles of DBHS N .
. o ‘. 2. Requirements monitored through performance data
(Phb)61 {Part C.} the information Is culturally sensitive i;iz nCLsItural Competency | T/RBHAs validations {o verify that printed materials are
g ' available in alternative formats anc easlly accessible,
The Ganlractor shall ensure compliance with any applicable Federal and state laws 1. Requirement is in tha T/RBHA conracts/|GAs SOW,
that pertain io member rights and ensure that its staff and subconfractors take those provider manuals, and policies and procedure
142 tights into account when furnishing services to members. The Contractor shall ensure | Requirement is manuals.
’ that each member Is guarantecd the right to annually request and recelve a copy of Monitored Within Al ADHS: 2. Consumer satisfaclion surveys contam questions
D (18) the member's medical record, at no cost, and to request that they be amended or Initiative Categories of DBHS' relaled to interpretation services at no cost to the
62 corrected, as specified in 45 CFR Part 164, The Cenlractor shali ensure that each the Cuitural Competency member and in a fimely manner, information ufilized
p- member is free to exercise their rights and that the exerclses of those rights do not Plan. for analysis and reporting.
adversely affect the wey the Confractor or its subcontractors treat the member. [42 3, This requirement is monitered through the Office of
CFR 438.100{c]] Consumer Rights and Grievance System reports.
ADHS/DBHS shall ensure compliance with 2 Cultural Competency Plan, which ! igg%‘gs HASHgL(I}Igxga}q%%n&?eﬁlg)ég?lﬁg&de&
meats the requirements of the ACOM Policy 408, An annua! assessment of the Requirement is ! ! '
1.13 . . el : g , AHCCCS CAP, CMS, Grant, CLAS, and Federal and
effectiveness of the plan, along with any modifications to the plan, must be Monitored Within Al ADHS: Staie requirements. ADHS/DBHS has developed
D(20) submitted to the DHCM Operations Unit, as specified in Atiachment F3, initiative Categories of DBHS initiativeg based onvrequirements p
Pg. 63 Contractor Chart of Deliverables. This plan shall address cultural considerations | the Cultural Competency 2. Requirementis monitored through the Culiural

and limited English proficiency for all services and settings [42 CFR 438.206(c)
(211

Plan,

Competency Plan and Annual Effectiveness Review
of the Cultural Competency Pian Report.

Page 3 of 25




Arizona Department of Health Services/Division of Behavioral Health Services {(ADHS/DBHS)

Cultural Competency Plan:
ADHS/DBHS shall ensure compliance with a Cultural Competency Plan which

Plan FFY2013 - 2014 W “ Plan: Requirements Guide

1.

ADHS/MDBHS Cutiural Competency Plan includes,
AHCCCS, AHCCCS ACOM, AHCCCS AMPM,
AHCCCS CAP, CMS, Grant, CLAS, and Federal and
State requirements.

1.14 meets the requirements of the ACOM Policy 405, An annual assessment of the aqutwergew{; Al ADHS: 2. ADHS DBHS has develope initiafives based on
effactiveness of the plan, along with any modifications o the plan, must be I oniiored Winin. ' these requirements. .
: i y A nitiative Categories of DBHS 3. TIRBHAs will develop cultural competency plans with
D(20) | submitted to the DHCM Operations Unit, as specified in Attachment F3, the Cultural Competency | T/RBHA initiatives based on th ; is set forih in th
Pg. 63 | Contractor Chart of Deliverables, This plan shall acdress cutural considerations Pie ompstency S E::HEIBVIE%HE]SSB I?n le requltremenl setiorin in fne
and limited English proficiency for all services and seftings [42 GFR an- 4 Cultural gulura (E:;omple ency pian. c
438.208(cH2)]. . Cultural Competency Steering Cqmmittee QSCS
and Cultural Competency Operations Commitiees
{CCOCs) assist In identification of strengths, gaps,
and needs; as applicable.
1. Requirement is in the T/RRBHA contracls/iGAs SOW,
145 l\Rﬂequirerr:jemz Al ADHS prcvide;r manuals, and policies and procedure
HEarmiling! onitored Within : manuals.
D{23) ﬁigﬂugzg?,? mgﬁg:ggmﬁg:’&f{;’;gmﬁ F;:Izgl;ral preferences are assessed and Initiafive Categories of DPBHS 2. Customer satisfaction surveys: analyses to monitor
Pg. 73 ' the Cuftural Competency | T/RBHAs and redirect T/RBHASs efforis.
) Plan, 3. Monitored through Quality and Integration plans,
4. Monitored through the System of Care plans.
1. Requirement is in the T/RBHA confracts/|GAs SCW,
Upon request, ACHS/DBHS shall ensure outreach and digsemination of . e provider manuals, and policies and procedure
116 information 1o the general public, ather human service providers, county and Egﬁcgt:’r;srgrz"g%gé ADHS: manuals,
D(24) state governments, schoc! administrators and teachers and oter interested c on'wm Mark ."Outre ar;h DBHS' 2. Monitored threugh the Cultural Compatency and
Pg. 76 parfies regarding hehaviorat health services avatable to Title XIX and Tifle XXI Poli cie;s. Proé & Regs ' Workforce Development Quarterly Reports.
: members. ' ' ' 3. ADHS/DBHS has information provided on the agency
webslte, brochures, and signage.
1. Requirement is in the T/RBHA contracts/ICAs S0OW,
147 ;equtirerréem iﬁ Al ADHS providelrmanuals, and policies and procedure
’ ' - . onitored Within DHS: manuals.
D(26) Lﬁgig::;f; :gqi?rrgﬂgﬁsm"'ﬂ mee cultural compatency and limited Engiish Initiative Categories of DBHS 2. Requiremants monitored through performance data
Pg. 76 ' the Cultural Competency | T/RBHAs validations fo verify behavioral health recipient

Plan.

cultural competency and limited English proficiency
requirements are mef.
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Y2013 ~ 2014 Work Pl

: Requirements Guide

requitements for each GSA regarding the number of providers, by provider type K Reqyérement s ;n the deRBHA corétracis,’lc(i%As 50w,
and specialty providers. In assessing the sufficiency of the provider network, provi e]rmanua s, and policigs and procedure
ADHS/DBHS must utilize multinte data scurces including, but not fimited to, Education & Training, 9 Ean}:a > 4 throuah the Quarterly Cultural Compet
1.18 appointment standard data, problem resolutions, reported member concermns, Coll. Pariners. & CBO, ACHS: ‘ odnwrekf rou[g) |e ua teéy Lf_iura ompslency
arievance and appeal data, Title XIX and Title XXI eligible data, penetration rates, System Heaith Integ., DBHS' 3 ﬁnnonito{r)ara d ?t:igu ivg oor?smu?er SeaFJtic,sfaSét' o) SuNeys
D(27) | member satisfaction surveys, demographic data, national data sources and Comm./Mark./Qutreach, TIRaHAS 4' Manitored th rough all Cuttural Com eiel!nc Plang '
Pg. 77 | Information on the cuilural needs of communities. Data Cofl. & Rep, Prod., 5 Monitored ih gh the Provider N tfv " Y '
ADHS/DBHS shall develop and implement policies, procedures, and standards to | Policies, Prec. & Regs. ' Domlo re ;ougd M e Frovi ert P? or
monitor the adequacy and availabity of its provider network to mest the needs of 6 Mev?tomgig an h QanzT'gemegl tan. fion ol
Title XIX and Title XXI members including the provision of care to members with « Vionitore hmugh uallty and Integra |o|n pians.
iiited proficiency in English. 7. Monitored through the System of Care plans.
1.19 1. Provider Network Development and Management
Plan: assesses network sufficlency for services to
2(;’9 E{rct)r\]rieder network policies: Monitering the adequacy, access:ibiiity.and availabilty Systern Health Integ., ADHS: 5 g:&?g%;gﬁ'?ﬁﬁ%;&; i‘;ﬁgﬁ;cts 1GAS SOW.
provider network to meet the needs of the members Including the provision | Data Coll. & Rep, Prod., | DBHS .
K05 | of care to members, with limited proficiency in English Policies, Proc. & Regs T/RBHAS 3. Monttored through the Cullural Competency and
D{29) ! ' ’ ) ) Workforce Development Quarterly Reports.
Pg. 79 4. Monitored in the Language Services Report; data
& collection and analysis on a semi-annual bass.
ADHS/DBHS shall comply with all applicatle Federal and State |aws and regitations 1. Requirement is in the T/RBHA contracts/IGAs
including Title VI of the Civil Rights Act of 1864, Title X of the Education SOWSs, provider manuals, and poficies and
1.20 Amendments of 1972 {regarding education programs and activities); the Age Requirament is procedsures manuals,
Discrimination Act of 1975; the Rehabilitation Act of 1873 {regarding education Monitored Within Al ADHS; 2, This requirement is monitored through the Office of
E{10) | programs and activiiles), and the Americans with Disabilities Act, EEQ provisions; Initiative Categorles of DBHS Consumer Rights and Grlevance System reports,
Pg. Copeland Antl-Kickback Act; Davis-Bacon Act; Contract Work Hours and Safety the Cultural Competancy | T/RBHAs | 3. A representative from the Cffice of Consumer Rights
126 Standards; Rights to Inventions Made Under a Contract or Agreement; Clean Air Act | Plan. to attend the CCSCs to provide guidance,
and Federal Water Pollution Gontrol Act; Byrd Anti-Lobbying Amendment. 4, Arepresentative from the Office of Compliance to
ADHS/DBHS shall maintain all applicable licenses and permits, attend the CCSCs to provide guidance.
121 1. Requirement is In the T/RBHA contracts/IGAs SOWs,
A'ttach- The written information provided to enrollees describing the Grievance System Education & Training provider manuals, and policies and procedures
ment including the grievance process, the appeals process, enrollee rights, the System Heaith In'eg ' ADHS: manuals.
Fi grievance system requirements and timeframes, shall be in gach prevalent non- Dita coll. & Re Pra d DBHS 2. This requiremant is monitored through the Cffice of
Pg. English language ocourring within the ADHS/DBHS s service area and in an Policies P o5 8? ‘Re . " | TIRBHAs Consumer Rights and Grievance System reports
134 easily understood language and format. ! ‘ g5, 3. A representative from the Office of Gonsumer Righis
i atlend the CCSCs and provide guldance.
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Arizona Department of Health Services/Division of Behavioral Health Services {(ADHS/DBHS)

Cultural Competency Plan F

Written documents, inciuding bit ot limited to, the Notice of Action, the Notice of
Extenslon of Nofice of Action, the Notice of Appeal Resofution and Notice of
Extengion for Resolution shall contain information in the prevalent non-English
fanguagels), prominently displayad in large, bolt print o the first page of the

FY2013 - 2014 Work Plan: Req

uirements Guide

. Requirement Is in the T/RBHA contracis/|GAs SCWs,
provider manuals, and pelicies and procedures
manuais,

I\'t%:ch- document, advising the enrollee that the written docurnent is avallable In the Education & Training 2. This requirerpent is monitpred through the Office of

ment prevaien‘t non-English language(s) andlin aLterngtive formats’along with an System Health Integ ! ADHS: Cor_lsur_ner Rights and Grievance Sysism reports.

1 explanation of how enrollees may obtain this written information In the prevalent non- Data Coll. & Re Prs d DBHS 3. Maintain the Workforce Development Database:

Py English language(s) and altematlve formats. However, if pricr o lssuing a document Policies P .. 8? 'Re S * | TIRBHAs Language Access Services.

134 in English, ADHS/DEHS receives informatlon crally or n writing that the enrollee has ’ ' gs. 4, A represeniative from the Office of Consumer Rights
a iimited English proficiency in a pravalent non-English language, ADHS/DBHS shall to atiend the CCSCs to provide guidance.
translate the document In the appiicable prevalent non-English language before 5. A reprasentative from the Cffice of Compliance to
provtdtng i't to the enrollee. AD!-IS.’DE}HS shall also Inform enrollees that cral attend the CCSCs to provide guidance,
interpretation services are available ih any language, e RO

, . . . Reguirement is in the contracts/|GAs s,

The Subcontractor shall comply with Stale Executive Ofdler No. 99-4, wh!ch provider manuals, and policies and precedures
mandates that afl persons, regardiess of race, color, religion, gender, naticnal . ‘ manuais.

1.23 origin or pofitical gfﬂ!iation, shall have equal access to employmept opportunjties, Rqulrement'ls‘ 2. Monitored through the Provider Network

AHCCCS and all cther applicable Faderal and state laws, rules and regulations, including Mp_nﬁpred Wlthm'AII Development and Management Plan,

rimie | tve Americans with Disabilities Act and Title VI, The Subcontractor shall take initiative Categories of | T/RBHAS :

contractad o . . ihe Cultural Competenc . Monitored through the System of Care Pians,

sowinione | POSitive action to ensure that app!wcanis for emplqynjem, emplpyees, and e Cultu mp Y  Monitored in the Quality and Integration Plans.

(18) persens to whom It provides service are not discriminated against due o race, Plan.

creed, color, refigion, gender, naiional origin or disability. Source:
htip:www.azahcccs. aovicommerclalDownloads/MinimumSubcontraciProvisions ALTCS.pdf

. Monitored through the Cultural Competency Plans,
. This requirement is menitored through the Office of

C Right

d Grievance System reports

21 All marketing costs allccated and otherwise will be exciuded i etermination . . ) .
' of capitation rate ranges. Additionally, any Confractor nel in compliance with the Comm.Mark /Outreach ADHS: 1, The Office of Finance tracks and monitors this
E(t) AHCCCS viability criteria indicators, as defined in the contract, may be restricted Policieé Pr0(.; % Regs ' | DBHS requ?rement. o ‘
101-79 from furthéar marketing uniil the Contractor is In compliance with the viabllity P ' T/RBHAs | 2. Monitored through the Communications Commitiee,

criteria indicators.

1. Requirement is in the T/RBHA contracts/IGAs SOWs,
provider manuals, and policies and progedures

2.2 The Contractor must make oral interpretation services available to ifs members Education & Trainin manuals.

free of charge. Senvices for all non-English languages and the hearing impaired Coll. Pariners. & CBgO ADHS: 2. Requirsments monitored through performance data
n must be avallable. ADHS/DBHS must make oral interpretation services avallabie 3 siem HeaEtH inte ! DBHS' validations.
Policy | to potential members, free of charge, when oral information is requested for use Dy;ta Coll. & Re Pgr‘o)d TIRBHAS 3, Monitored in the Language Services Report; data
(B} in cheasing among Contractors. Services for all non-English languages and the Policies i-'»‘roc SI? ‘R ags " collection and analysis on a semi-annuat basis.
404-2 | hearing impaired must be available. ' ' ' 4. Monitored through the Provider Network

. Monitored in T/RBHA Cultural Compstency Plans.

Davelopment and Management Plan,
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Arizona Department of Health Services/Division of Behavioral Heaith Services (ADHS/DBHS)

Cultural Competency Plan FFY2013 -

14W :

f

Guide

. Requirement is in the T/RBHA contracts/IGAs S0Ws,
2.3 The Centractor will be held accountable for the content of materiais developad by Ecucation & Trainin provider manuals, and policies and procedures
the Organizations listed in Atiachment A. AHCCTS suggests that ADHS/DBHS Comm./Mark./Out reg,ch ADHS: manuals.
I{G) | review the materials to ensure that: 1) the services are covered under the Dat C i a& R Prod '+ DBHS 2. Monitored through the System of Care plans.
(2) AHCCCS prograsm; 2) the information is accurate; and 3) the informafion is Paral 0 P egi‘) 'R 0%, | T/RBHAs | 3. Monitored in the Quality and Integration plans.
404-3 | culturally sensitive. clicies, Froc. & egs. 4. Monitored in the Communicaticns Committee.
5. Monitorad in Consumer Rights/Grievance reporis.
1. Requirement is in the T/RBHA contractsAGAs SOWs,
provider manuals, and policies and procedures
24 manuais,
All materials shall be translated when ADHS/DBHS is aware that a language is Education & Training, ADHS: 2. Requirement is moniiored through the deskiop
IHC) | spokan by 3,000 or 10% {whichever is lass) of the Confractor members who also | Data Coll. & Rep. Prod, | DBHS protocols and member information dissemination,
(3 have limited English proficiency (LEP) in that language. Policies, Proc, & Regs. | T/RBHAs | 3. Requirements monitored {hrough performance data
404-3 validations.
4. The Office of Compliance attends CCSCs to provide
guidance.
Al vital matenals shall be translated when ADHS/DBHS is aware that a language 1. Recuirement s in the T/RBHA contracts/iGAs SCWs,
is spoken by 1,000 or 5% {whichever Is less} of the Contractor's membars who provider manuals, and policies and procedures
2.5 also have LEP, Vital materials must Include, at a minimurm, notices for denials, manuals.
reductions, suspensions or terminations of services, consent forms, Education & Tralning, ADHS: 2, Requirement Is monitored through fhe desklop
e) | communications requiring a response from the membar, detailed description of Data Coll. & Rep. Prod., | DBHS protocols and member information dissemination,
(2) Early Periodic Screening, Diagnastic and Treatment (EPSDT) services, informed | Policies, Proc. & Regs. T/RBHAs | 3. Reguirement is monitcred through the Gifice of
404-3 | consent, and all grievances and requests for hearing information included in the Consumer Rights and Grievance System reporis,
Enrollee Grievanse System Policy as described in the “Enroliee Griovance 4, The Office of Compliance attends the CCSCs to
System Standards and Policy” of the applicable sontract, provide guidance.
1, Requirement is in the T/RBHA contracts/|GAs SOWs,
provider manuals, and policies and procedures
Education & Training, manuals, .
26 All written notices informing members of their right to interpretation and Coll, Partners. & CBO, ACHS: 2 ghls req“‘“}{’?eh”‘ B n;ogltlored ihrcéugt; the Oﬁ':te of
sranslation services in a language, shall be translated when the Contractor is System Health Integ., ' onsurmer Rights and Grievance oystem reports,
[IHC) 5 ’ ; DBHS 3. Maintain the Workforce Development Database:
(3) awara that 1,000 or 5% (whichever is less) of the Contractor's members speak Comm Mark./Cutreach, TRBHAS Language Access Services.
404-4 that language an have LEP. Ealt_a ’Collb& Reg .RProd‘, 4. A representative from the Offics of Consumer Rights
licies, P0G, & RegS. to attend the CCSCs o provide guidance,
5. A representaiiva from the Office of Compliance to
attend the CCSCs to provide guidance.
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Arizona Department of Health Services/Division of Behavioral Health Services (ADHS/DBHS)

| Competency Plan FFY2013 - 2014 Work Plan: Req

1.

uirements Guide

Requiremant is in the T/RBHA contracts/iGAs
provider manuals, and poiicies and procedures
manuals.

27 2. Requirement is monitored through the desktop protocols
The Goniractors are not required to submit to AHCCCS the member material Data Coll. & Rep. Prod ADHS: and member Informatlon dissemination.
H{C}) translated into a language ciher than English; however, itis the Confractor's sole Palla' N P eg? 'R od. L pars 3. Reguirements monitored through performance data
(2) responsibility to ensure the translation is acourate and culturally appropriate. olicies, Frac. & Regs. T/RBHAs validations.
404-4 4, Requirement is moniored Annual Effectiveness Review
of the Cuftural Competency Plan.
5. Malntain the Workforce Development Database:
Language Access Services,
28 1. Requirement is in the T/RBHA coniracts/iGAs SOWs,
' The Contractor shall make every effori to ensure that all information prepared for Education & Trainin ADHS: provider manuals, and policies and procedures
i(C) distribution is wsitten in an easily understood language and format. The reading Cofnm Mark ,’Outreg;:h DBHS' manuals.
@) lavel and methodology used to measure it should be included with the Policie;s, Proé % Reas ’ T/RBHAS 2, Requirements monitored through Cultural Competency
404-4 submission, ' ' gs. and Workforge Development Reports.
) 3. Monitored through Training Plans.
1 Requirement is in the T/RBHA contracts/|GAs SOWs,
29 Education & Training, provide'r manuals, and policies and procedures
The materiale shal also be available in aiternative formats and in an appropriate | Coll. Partners. & CBO, | ADHS: manuas.
1IL(C) manner that takes into consideration the special needs of those who, for System Health Integ., DBHS 2 :: g?%r:nngrt i':f?rmtt?;g %Egsrzl:"%: atgti\gndeskiop protacols
{3 example, are visually limited or have limited reading preficiency. Comm.lMarkJOutreach, TIRBHAS | o Requirements monitored through perfo;mance data
404-4 Policles, Proc. & Regs. validations.
4. Monitored through the Training Plans.
The right to know about providers who speak languages other than English. 1. Requirement is in the TARBHA contracts/|GAs SOWSs,
210 The Provider Directory shall include: provider manuals, and policies and procedures
a,  Previder name 8ystem Health Integ., ADHS: manuals.
Hi{E} b, Provider address Data Colt. & Rep. Prod,, | DBHS 2, Monitored in the Language Services Report; data
404-5, ¢, Provider telephone number Policies, Prec. & Regs, TIRBHAs collection and analysis on a seml-annual basls.
788 d. Non-English languages spoken 3. Monitored through the Provider Network Development
6. Whether or not the providsr is accepting new patients and Management Plan,
‘ 1. ADHS/DBHS Cultural Competency Plan includes:
21 Each Conlractor must have & comprehensive cultural competency program, Reqytremenl' B , AHCCCS, AHCCCS ACOM, AHCCCS AMPM,
which is describad in a written plan. The Cultural Competency Plan {CCP) must Moritored Within Al ADHS: AHCCCS CAP, CMS, Gran, CLAS, and Fedgrali and
{A) | describe how care and services wili be delivered in a culturally competent [nitiative Categories of DEHS State.requtrenlwents. initiatives based on requirements.
405-2 | manner the Cultural Competency | T/RBHAs | 2. Requirementis In the T/RBHA contracts/|GAs SOWSs,
) Plans. and policies.

. Requirement in Cultural Competency Plans.
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Cultural Competency Plan FFY2013 = 20

14 Work Plan: Reo

uirements Guide

I ; . , ADHS/DBHS has identifie
The Contractor must identlfy a staif member responsible for the CCP. i there is a ADHS: ;
gAY changg ip the staff member responsible for the CCP, the Contractor must nofify Policies, Proc. & Regs. DBHS SS@?ocpmzfn?f Cuttural Compstency and Workforce
405-2 the Division of Heaith Care Management (DHCM). TIRBHAS 2. T/RBHAs report contacts annually and agcordingly.
4, Requirement is in the T/RBHA contracts/iGAs SOWs,
213 provider manuals, and policies and procedures
' The training pregram consists of the methods the Confractor will use to train its Education & Training, ADHS: manuals.
(A} staff so that services are providad effectively io members of all cultures. Training | Coll, Partrers. & CBO, DBHS. 2. Monitored through the Training Plans.
(1) (a) must be customized to fit the needs cf staff based on the nature of the coniacts System Health Inieg., TREHAS 3. Monitored through the Quarerly Cultura! Competency
4052 they have with providers and/or members, Data Coll. & Rep. Pred. ) i?gB\ll\:'_;‘)Arkfo.rﬁnge{\ffelotEment(I?ep%s. g
. s will identify the needs of the diverse
providers and adjust frainings accordingly.
1. Requirement is in provider manuals, poficies, and
314 The education program censists of methods the Contractor will use for providers procedure manuals.
' and other subcentractors with direct member contact. The education program will | Education & Training, ADHS: 2, Monltored through the Diversity Eplsode of
A be designad to make providers and subcontractors aware of the imporiance of System Health Integ., DBHSl Carg.'Penetraiion Quartedy Beport.
(1) b) providing services in a culturally competent manner. The contactor must also Data Coll. & Rep. Prod, TIRBHAS 3. MonEtored through the Training Plans.
4052 make addilicnal efforts to train or assist providers and subcontractors in receiving | Poiicies, Prac. & Regs. 4, Monitored through the System of Care Plans.
fraining in how to provide culturally competent services. 5, T/RBHAs identify the needs of diverse providers and
adjust educationa) programs accordingly,
The Contraclor describes the method for evaluating the cuttural diversity cfits 1. Monitored through the Provider Network Development
membership to assess needs and pricrities In order to provide culturally compstent and Management Plan.
care to its membership, Culturally competent care requires that the Confractor 2. Monitored through Quality and Integration plans.
215 evaluate fts network, outreach services and other programs to improve accessibility Requirement is 3 Mon!tored through lr]e‘ System of Care plans
and guafity of care for iis membership, It must also describe the provision and Monitored Within Al ADHS: 4, Mnn!tored in the Training Plans.
Ay caordinlayipn needed for Emguis.tlo and disability-related services, The availability ar_ld Inifiative Categories of DBHS‘ 5. Mon!tored In Cultural Competency Plans.
@) accessiblity of translatlon services should not be predicated upon the non-availabiity | e~ e o o8 mpetency | TIRBHAS 6. Monitored in the Language Senvices Report, data
4053 of a riend cr family member who Is bilingual, Members may efect to use a friend or Pla collection and analysis on a semi-annual basts,
relative for this purpese, but they should not be encouraged fo subsfiute a friend or i 7. Monitored through the Diversity Episode of
relative for a translation service, A Contractor, at the point of contact, must make Care/Penetration Quarterly Report.
members awara that franslation services are available. The services that are offered 8. Monitored in Organizational Cullure Assessment,
must be provides by someone who ls proficieni and skilled in translating language(s}. 9. Analysis of the Annual Diversity Report.
Tha Contractor must evaiuate the CCP for effectiveness. Evaluafions are to be 1. Requirement is N the dT/ RIE.’ HA contracts/ IEAS SOws,
,qg | ™adeon an annual basis and a copy of the evaluation sent to DHCM. The Requirement Is pmr::ﬁgmanuas, and policies &nd procedures
' evaltation may, for example, focus on comparative member satisfaction surveys, Monitored Within All ADHS: 5 Requirement s monitored through the Cutural
outcomes for certain cultural groups, member complaints, grisvances, provider initiative Categories of DBHE el ¢
WE) | feedback andlor Contractor empl I identifed, th the Culturel Compelency | TRBHAs | 5 comoaiencf Plans
4053 ployee survays. Ifissues are | entified, they e Cultural Competency s | 3 Requirement is monitored through the Annual
§hould be tracked and tranded, and actions should be taken o resclve the Plan, Effectiveness Review of ths CCP.
Issue(s). 4, Monitored In GCSCs. and CGOCs,
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FFY2013 — 2014 Work Plan. Req

uirements Guide

4, Requirement Is in the T/RBRA contracts/IGAs SOWs,
917 Ataminimum, the Centractor's provider manual must contain information on Education & Training, provider manuals, and policies and procedures
It (A) cgliural competency 1nfogmatlon, including notification about Title VI of the Civil Coll. Partners, & CBO, ADHS: manuals.
26) Blghts Act.of 1964: Prowders_ should also be informed of how to access System Health Integ., DBHS 2. Requirement in Cultural Competency Plans.
416-3 interpretation services to assist members who speak a language other than Data Coll. & Rep. Prod., | T/RBHAs | 3. Monitored In the Language Sarvices Report, data
English or whe use Sigr: Language. Poticies, Proc. & Regs. collection and analysis ch a semi-annual basis.
4, Monltored in the Language Access Workgroup.
1, Requirement is in the T/RBHA confracts/|GAs SOW,
provider manual, policies and procedures manuai, and
218 4 ‘ member handbooks,
404 - ﬁquttren;e\?\}tlz‘ Al o 2, E{(ezpsrgsetntativels:j frum' :II DBHS areas attend the
. . - - onitored Within : s to provide guidance.
ﬁ;ﬁ% The right to be treated fairly regardless of race, religion, gender, age orability o | | Categories of | DBHS 3. Requirementis monitored through the Office of
(Member pay. the Cultural Competency | T/RBHAs Consumer Rights ang Grievance System reports,
I‘f:gck' Plan. . Monltored through Quality and integration plans.

-3 o B

. Monitored through the System of Care plans
. Monitored In the Training Plans.
. Monitorad in Cultural Competency Plans.

. Requirement is in the T/RBHA coniractéfiG 5 \
proviger manual, policies and procedures manuyal, and
member handbooks.

34 Requirement is 2. Representatives from all ADHS/DBHS areas atiend the
) ) ) - . . Monitored Within Al ADHS: CCSCs to provide guidance.
?11)0153 g::faﬁlgf_;ns e;:g? S)é)gi(f;lzmbers are eligible to receive medically necessary Initiative Categories of | DBHS 3, Requirement is monitored through the Office of
310.29 ' ' the Cultural Competency | T/RBHAs Consumer Rights and Grigvance System reports.
Plan. 4, Monitcred through Quallty and Integration plans.
5, Monitored through the System of Care plans
6, Monitored in the Training Plans.
7. Monitored In Cultural Competency Plans.
4. Requirementis in the T/RBHA contracts/iGAs SOWs,
provider manuals, and policies and procedures
) . ) . . . . . . Is
3.2 Provide tranglation/interpretation of information related to family planning in Education & Training, ) manass. . ‘
420 A | accordance with requirements of the AHCCCS Division of Healthcare System Health Integ., ggng g mggliigﬁg {2:3392 a:agti?eﬁ Ior;tg%rrinoll;ﬁslans.
{6) Py. | Management “Culturai Competency” policy, avaitable from the AHCCCS Data Coll. & Rep, Prod,, TIRBHAS 4' Monitored in thegTrainin yP!ans P
420-4 | Contractor Operations Manual (avallable online at www.azahcoes gov). Policies, Proc, & Regs. 5 Monitored in Cultural Cc?mpeteﬁcy Plans
5. Monitorec ir the Languags Services Report; dafa

collaction and analysis on a semi-annual basis.
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Arizona Department of Health Services/Division of Behavioral Health Services (ADHS/DBHS)
Cultural

Y2013 - 2014 Work Pi

: ReuirementsGuicle

1. Requirement is in the T/RBHA contracts/iGAs SOW,

33 Notiftation must be presented in & second language in accordance with the System Healih Inte ADHS: provider manual, policies and procedures manual,

4208 | requirements of the AHCCCS Division of Health Care Management "Cultural ol & Re KA et and member handbooks.

(T)Pg. | Compelency’ poficy, avallable in the AHCCCS Contractor Opsrations Manual PO"il‘.i 05 P e 8‘3 'Rer . " TIRBHAS 2. Manitered through the Provider Network

420-6 | {available at www.azahcces.gov), ! ) 88 Development and Management Plan.

3, Monitored in Cultural Competency Plans.

34 ADHS: 4, Monitored through Quality and Integration pians.

560 B | The memer's current status, including present levels of function in physical, System Health Integ., DBHS. 2, Monitored through the System of Care plans

{d)Pg. | cognitive, social and educafional domains, Policies, Proc. & Regs. TIRBHAS 3. Requiremsnits monitored through performance data

560-2 validations.

1. Requirement s in the T/RBHA contractsAGAs SOW,
provider manua, policies and procedures manual,

6 Not be discriminated against in the dellvery of health care services based on Education & Training, . and member handb(?Oks‘ .

930 (1 ¢ ADHS 2, Requirement Is monitored through the Office of

b} race, color, cread, ancestry, national origin, religion, gender, age, intellectual or Systam Health integ, DBHS‘ ' Consumer Rights and Grievance System reports

Pg. zgﬁ?;iaclnghsaabrirlg;isexual preference, genetic information, marital status or g;tlecl:ig:"f)f; ?eg;:.RIZrosd” TIRBHAs | 3. Monitored in Guliural Competency Plars.

9301 paymef. y P0G, & hegs. 4. TIRBHAs will identify the needs of the diverse
providers and adjust educational programs
accordingly.

. I . N 1. Requirement s In the T/RBHA contracts/IiGAs SCW,
Have services provided in a culturally competent manner, with consideration for . . : .

3.7 members with limited English proficiency or reading skills, and those with diverse Egﬁcgtﬂnsg rzlrgrégé ADHS: g;ﬁiﬁg?gﬁ gggg':ss and procedures mani,

930 (1 | oultural and ethnic backgrounds as welt as members with visual or auditory g siem Heaitﬁ inte ' DBHS. 9. Monitored through Qualif and Infeqration plans

¢)Pg. 1 limitations, Oplicns inciude access to a language interpreter, a person proficient ¥ 8o ' . 9 y Y pans.

; I A . : Ao ¢ Data Coll & Rep, Prod,, | T/RBHAs |3, Monitared through the System of Care pians
9301 | in sign language for the hearing impaired, and written materials availabiz in Policies, Proc. & Regs 4 Monitored in the Training Plans
Braille for the blind or in different formats, as appropriate. 5 Monitored in Gultural Competency Plans.
: ecelve information, in a language and format that the member understands, stem Health Infeg., . ) -

35| oo ot g e mbor it | St g, | sy | oo, i o e

930 (1 | about member righs and responsibilities, the amount, duration and socpe of all Comm./Mark./Outreach, DBHS~ and member harll dbooks '

h)Pg. | services and benefits, service providers, services Included and excluded as a Data Coll. & Rep. Prod., TIRBHAs | 2. Monitored through Qualii y and Integration plans

930-2 | condition of enrollment, and ofher information inciuding: Policies, Proc. & Regs. 3. Monitored through the System of Care plans.

39 s

) N . . . 1. Requirement is in the T/RBHA contracts/|GAs SOW

840 (3, | Documentation of identifying demographics including the member's name, ! . - !

¢-ill) address, telephone number, AHCCCS identification number, gender, age, data of gﬁ;ﬂgowe;]g;;tg% d ggﬂg zgzvﬁiinrgzpﬁiaggggf; and procedures manua,

:go 2 ?éﬂfrlésﬂ;irtggbztaw& next of kin, and, f applicable, guardian or authorized Policies, Proc. & Regs. T/RBHAs | 2. Monitored through Quality and integration plans,

3 P ' 3. Monitored through the System of Care plans,

Page 11 0f 25



Arizona Department of Health Services/Division of Behavioral Health Services (ADHS/DBHS)

Cul a[Co t Pl

FFY2013 — 2014 Work Plan: Requirements Guide

1, Requirement is in the T/RBHA contracts/IGAs SOW,

31100 provider manual, policies and procedures manual, and

a8 . . . . . ADHS: member handbocks.

(B1,i) ;IiP‘s a|r? desw?nqd‘ ttr;‘rotugh ng?";g melilsurgement ind intefrv ention, to achleve gytlsltpfm HF? alth (‘I}ng’ag., DBHS 2, Monitored through Quality and Integration lans.

Pg. nical focus topics that may include cultural competency of services. olicies, Proc. & Regs. TRBHAs | 3. Monitored through the System of Care plans.

980-2 4, The Cffice of Compliancs attends the CCSCs to provide

guidance.
The process nvolves a review of the ALTCS member's strengths and needs by the 1, Monitored through Qually and Iniegration plans.
member, histher family or representative and the case manager. The review should result 3. Monitored through the System of Care plans.

311+ Ina mutualy agreed upon, appropriate and cust effective service pian that meals the System Health Integ,, ADHS: 3, Representatives from all ADHS/DBHS areas attend

1610 medical, functional, scclal and behavioral heaith needs of the member in the most Duta Coll. & Rep. Prod DBHS ihe CCSCs ide quid

Pg. integrated setting. The case manager must foster 2 persan-centered approach and a .a. o ep. rrod., > S 0 Provice guidance.

1640-1 | ‘maximize member/family self-determination while promoting the values of dignity, Poiicies, Proc. &Regs. | T/RBHAs | 4. Monitored in Culturaf Competency Plans.
independance, individuality, privacy and cheice. Case management begins with a respect 5, Monitored in Quality and Integration committees.
for the member's preforences, interests, needs, culture, language and befief system. 6. Monitored in System of Care committees.

The case manager Is responsible for developing a written service pian (Exhibit 1620-13) ) ) )
that reflects services that wera authorized. It must be noted for each ALTCS covered 1. Monitored through Quality and Integration plans.

342 | service whether the frequencyiquantity of the service has changed since the previous 2. Monitored through the System of Care plans.

1620 | service plan. Every effort must be made to ensure the member of representative System Health Integ,, ADHS: 3. Representatives from all ADHS/DBHS areas attend

{9) Pg. | understands the service plan. The member of representative must indicate whether they | Dafa Coll, & Rep. Prod.,, | DBHS the CCSCs to provide guidance,

1620- | agree or disagres with each service authorization and sign the service plan al Initial Policies, Proc, & Regs. T/RBHAs | 4. Monitored in Cuftural Competency Pians.

18 development, when there are changes In services and at the ime of each service review 5. Monitored in Quality and Integration commillees.
{every 80 or 180 days), The case manager mugt provide a copy of the service plan to the 6. Monitored In Sysiem of Care committees.
member or representative and maintain a copy in the case file.

4 1. Reguirement Is in the T/RBHA contracts/IGAs SOW,
3143 w . T provider manual, policies and procedures mantel, and
1630 |t|)1 addm%n dto r%\;'lew o!f areas gov?refi in onert\tat.mni aIII castetmta;]nagers lmtl_xstaﬁso Education & Training, ADHS: member handbooks.

(3.8} © pr%\"ici wiih regular angomg training on fOPICS r? ';\"an 0 ,[e ptopu Eigns(s) Data Coll. & Rep, Prod., | DBHS 2, Monitored through Quality and Integration plans.

Pg. servad, Cuitural competency is an example of ane of the fopics that could be Policies, Proc, & Regs. TRBHAe | 3. Monitored ihrough the System of Care plans

1630.3 | oovered. 4. Monitored in the Training Plans.

itored in Cultural Competency Flans
t -
1, Requirement is In the T/RBHA contracts/iGAs SOW,
Cultyral Competency: Requirement is provider manual, policies and procedures manal,
The provision of healthcars services are responsive to the health beliefs, Monitored Within All ADHS, and member handbooks.

4.1 praclices, and needs of diverse patients can help ciose the gap in healthcare Initiative Categories of DBHS 2. Monitored through Quality and Integration plans.
outcomes. Source: Htp:/Awww.cms.qoviAbout-CiS/Agency-Information/Office-of- | the Cultural Competency | T/RBHAs | 3.Menitorad through the System of Care plans
Minorily-Health/Health-Professionals htmi Plan. 4, Monitored in the Tralning Plans.

5, Monitored in Culiural Competency Pians,
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Arizona Department of Heaith Services/Division of Behavioral Health Servi
etency Plan FFY2013 - 2014 Work : i

Cultural Com

ces (ADHS/DBHS)

!

Guid

Resources In Other Languages: . Requirement is in fhe T/RBHA contrasts/iGAs SOW,
Ensure that Faderally-funded activities are accessible to all persons who, as a Educatior: & Training, provider manual, policies and procedures manual,
result of national origin, are ot proficient or are fimited in their ability to Coll. Partners, & CBO, ADHS: and member handbooks.

4.2 cemmunicate in the English language. Provide access to translated materials so | System Health Integ., DBHS 2. Monitored through Quality and Integration plans.
that persens of non-English speaiing can understand important documents Comm./Mark/Outreach, | T/RBHAs | 3. Monitored in Cullural Competency Plans.
related o health and human services. Source: hifp:www.cms.gov/About- Policies, Proc. & Regs- 4, Monitored in the Language Services Report; data
CMS/Agency-Information/Office-of-Minority-HealthiConsumers. it collection and analysis on a semi-apnual basis.
Support research and demonstration projecis; 1, Monitor in the System of Care Plans.

These projects explore alternative policies of healthcare coverage and delivery, 2. Monitored through Qualily and Integration plans.
including those that benefit minority and disadvantaged pepulations, These System Health Integ., ADHS: 3. Monitored in Cultural Competency Plans,

4.3 research activities include CMS Healthcare innovation Awards, Federally Data Co'l. & Rep. Prod,, | DBHS 4, Reprasentatives from all ADHS/DBHS areas attend
Qualified Health Center (FRHC) Advanced Primary Care Praciice Demonstration, Policies, Proc. & Regs. T/IRBHAS the CCSCs to provide guidance,
and Strong Start for Mothers and Newborns. Source: ity fwww. cms. goviAbout- 5, CCSC and CCOCs assist in identification of
CMS/AQencv-!nfurmationfOfﬁce-of—M‘moritv—Healtthinoritv-HeaHh-The-Facts.himI strengihs, gaps, and needs; as applicable.

. . N 1, Requirement is in the T/RBHA contractsAGAs SOW,
};edpce Ragial and E?hmc Health. Disparities: N . Requirement is provider manua, policies and procedures mantal,
utline goals, strategies, and actions to reduce health disparities among racial Monitored Within All ADHS: and member handbooks
and ethnic minarities. Build on the provisions of the Affordable Care Act that wil oni " ' ; . .

4.4 nelp address the neads of racial and ethnic minorily populations by bringing down Initiative Categories of DBHS 2, Monitered through Quality and Integration plans.
haalthcare costs, Source: 9 the Cultural Compstency | TRBHAs | 3. Mon!tored ?hrough the'System of Care plans
htt:/Awww . hhs gowinews/press/201 1pres/04/04hdolan04082011 himl Plan g ms:il[gr:g iwct)k:ﬁtlrraalﬁggiile:aigﬁcy Plans.

Prevention and Elimination of Health Disparities:

The National Preveniion Sirategy aims o guide our nation in the most effective 1, Monitored *hrough Quality and Integration plans with
and achievable means for improving health and well-being. This Strategy the inclusion of Prevention strategias.

anvisions a prevantion-oriented soclety where ali sectors recognize the value of Education & Trainin ADHS: 2. Manitored through the System of Care plans with the

45 health for individuals, families, and society and work together to achieve better Coll. Partners. & CBQC‘) DBHSl inclusion of Prevention strategies.

' health or all Americans, The Strategy outlines four strategic directions that S t m He altf] Int ! TIRBHAS 3, Monitored in the Training Plans with the inclusion of
include: building healihy and safe community envirenments, expanding qualily ysie Meg. Prevention strategies.
praventive services in both clinical and community settings, empowering people 4, Monitored in Cultural Competency Plans with the
10 make hea'thy choicss, and eliminating health disparilies. Source: inclusion of Prevention sirategies,
http:/Awww surgeongeneral. govinitiativesiprevention/strataqy/
Quality Improvement in Health Care:
The National Strategy for Quality Improvement in Health Care (National Quafity 1. Monitored through Quality and Integration plans.
Strategy) Is the firsi policy fo set naticnal goals to improve the quality of 2. Monitored through the System of Care plans with the
healihcare. It i designed to quide HHS quality improvement programs and System Health Inte: ADHS: inclusion of Quality Improvement stralegies.

4.6 regulations, and set standard criteria to measure the qaality of health and D);ta ol & Re P%'c; d DBHS 3. Monitored in the Training Plans with the inclusion of
healthoare to align nationa! efforts for gquality improvement, The Nafional Quiality ' P * | TIRBHAs Quality Improvement strategies.

Stralegy goals include: better care, healthy people and communilies, and 4. Monilored In Cultural Competency Plans with the
affordable care. Source: hite:/www.ahrg.qovinewsiewsletters/research- inclusion of Quality improvement strategies.
sctivitiesimay11/0511RAZ 1 hitml
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Arizona Department of Health Services/Division of Behavioral
Cultural Competency Plan FFY2013 — 2014

Reduce HIV-related health disparities.
Nationa! HIV/AIDS Strategy (NHAS is the nation's first ever comprehensive
coordinated Hiv/AIDS plan for the United States with clear and measurable
targets to be achieved by 2015, The Strategy is an attempt to sef ciear priorifies
and provide leadership for alt public and private stake-holders to align their
HIV/AIDS efforts to a common purpose. The goals of the Strategy include: reduce
rew HIV infections, increase access to care and improve health outsomes for
people [iving with HIV, and reduce HiV-reiated health disparities, Source:

iteh aov/administration/eopionap/nhas

THERE ARE PRESENTLY NO CAPs

rk

Education & Training,
Coll. Partners, & CBO,
System Health Integ.,
Data Coll. & Rep, Prod..

Health Servi

ADHS;
DBHS
T/IRBHAS

ces (ADHS/DBHS)
ts Guid

1, Monitored through the System of Cars plans with the
inclusion of Prevention strategies.

2. Monitored in the Training Plans with the Inclusion of
Pravention strategies.

3. Monitored in Cultural Competency Plans with the
inclusion of Preventicn strategies.

4, Sirategic planning develocpment within the LGBTQ

Advisory Commities; specific to population needs.

. Requirement is in the
provider manuals, policies and procedure manuals,
6.1 CLAS Guidelines- Requirgment is and member handbocks.
Principle Standard: Monitored Within All ADHS: 2. CCSC and CCOCs assist in identification of
CLAS | Provide effective, equitable, understandable, and respectful quality care and [niative Categories of DBHS strengths, gaps, and needs; as applicable.
stndard | services that are responsive to diverse cultural health bellefs and praciices, the Cultural Competency | T/RBHAs | 3. Monitored through Quality and Integration pians.
1 praferred languages, health literacy, and other communication needs. Plan. 4, Monitored through the System of Care plans.
&, Monitored in the Tralning Plans.
8. Mcnitored in Cultural Compeiency Plans.
1, Requirement Is in the T/RBHA contracts/iGAs SCWs,
provider manuals, polisies and procedure manuals,
- Requirement is and member handbooks.
62 | CLAS Guidelines- = | Hontored Wikin All | ADHS: | 2. CCSC and CCOGs assist in identifcation of
g'-‘zs § ?gvernancea Leadgrshtp, af‘d ;v"v'orliforc& 4 leadership that " initiative Categories of DBHS strengths, gaps, and needs; as applicable,
za" o CL\EC&;?] shﬁtam Ft)rgt?!nlza ;]O nallgovematr.]ce an dea" erst 'g 81 promates the Cultural Competency | T/RBHAs | 3, Monitared through Quality and Integraticn plans.
and health equity trrough policy, practices, and allocated resoures. Plan. 4, Monitored through fhe System of Care plans.
5. Monitored in the Training Plans.
6. Monitored In Cultural Competency Plans.
o . . 1. Requirement is in the TIRBHA contracts/IGAs SOWSs,
CLAS Guidelinas- Requirement is . -
6.3 Governance, Leadership, and Warkforce: Monitored Within Al ADHS: ZL%V!CI:L:EE:]EZL? agogcélses and procedure manials,
CLAS '\ Recruit, promote, and support a culturally and finguistically diverse governance, Initiative Categories of DBHS m O08S.
Standerd |\ odership, and workforce thai are responsive to the population in the service the Cultural Competency | T/RBHAs 2. Monitored through the System of Care piars.
3 area P P pop Plan petency 3. Monitored in the Training Plans.
' ' 4. Monitorgd tn Cuitural Competency Plans.
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Cultural Competenc

4 Work Pl

Requirement is

R

. Reguirement is in the T/RBHA contracts/GAs SOWs,

rvices (ADHS/DBHS)
ents Guide

gf AS gtﬁgrr%ﬁg:}‘ﬂgzziership, and Workforce: Mppiipred Within.AH ADHS: provider manuals, policies and precedure manugls,

Stanéard | Educate and iraih goverance, leadership, and workforoe n culturally and Itgg%mfu(r:aait(?%m?est;rfmy [')I’?I;{I?HAS 2 ?\%ngfénat}:é };)?gg: ?r?é‘liﬂe inifiatives basad on

4 linguistically appropriate policies and practices on an ongolng basis. Bian. CLASILEP standards in provision of services.

6.5 CLAS Guidelines- Requirement is 1. Requirement is in the T/RBHA contracts/IGAs SOWs,
Communication and Language Assistance: Monitored Within All ADHS: provider manuals, policies and procedure manuals,

CLAS | Offer language assistance to indwiduals who have limited English proficlency Initiative Categories of DBHS and member handbooks.

standard | and/or other communication needs, at no cost to them, to facilitate timely access | the Cultural Competency TIREHAs | 2. ADHS/DBHS plans include initiatives based on

5 to ail health care and services. Pian. CLAS/LEP standards in provision of services.

- Reguirement i 7. Requirement is in the T/RBHA contracts/iGAs SOWs,
gf AS gtﬁifr:faet"ﬁ?: Zn d Language Assistance: :\A.ct)pi:pre% V\tfﬂhin.AII f é[é:g prc:jvider rgemttials(,j t|;>c.iilciies and procedure manuals,

o o . ‘ nitiative Categories o and member handbooks,
gta"dam Ianggrlm tah" !Ir'\dlwiiualsdoif the avaﬂabﬂgy "°f Iar:ig‘uage'tlassmance senvices clearty the Culturat Competency | T/RBHAs | 2. ADHS/DBHS plans inciude initiatives based on

In their preferred language, verbally ana in wriling, Pian. CLAS/LEP standards in provision of services.
CLAS Guicelines- Requirement is 1. Reguirement is in the T/RBHA contracts/|GAs SOWs,
6.7 Communication and Language Assistance: Monitored Within Al ADHS: provider manuals, poiicies and procedure manuals,
gtla'rﬁas o Ensure the competence of individuals providing language assistance, recognizing | Initiative Categories of DBHS and member handbooks.
7 that the use of untrained individuals and/or minors as interpreters should be the Culturat Competency | T/RBHAs |2, ADHS/DBHS plans include initiatives based on
avoided. Plan. CLAS/LEP standards in provision of services.

- Requirement is 1. Requirementis ir the T/RBHA contracts/iGAs SOWs,
gf AS gtﬁ?nﬁ#ifjtlig:z«n ¢ Language Assistance: Mppit_ored WithinlAII ADHS: provider manuals, poficies and procedure manuals,
standard | Provide sasy-to-understand print and mutimedia materials and signage inthe Initiative Categories of PBHS and member handb(?oks. .

) tanguages commonly used by the papulations n the service érea the Cultural Competency | T/RBHAs | 2. ADHS/DBHS plans include initiatives based on
' Plan. CLAS/LEP standards in provision of services,
- . . 1, ADHS/DBHS plans include initiatives based on
CLAS Guidelines- Requirement is . Iy A
6.9 Engagement, Continuous improvement, and Accountability: Monitored Within All ADHS: SLS'ZELLE: fgandgrgztgwgrg}nz:zn of services, needs
g’.l;nAdasr " Establish qqlturally gnd linguisticaily approptiate gan;, plolicﬁes. anq management | Initiative Categories of DBHS g T?RBHKICZHL'JI'ZT C ompetr;ngy pfans include
9 gcc;c;:gct}?]zmiy, and infuse them throughout the organization's planning and |t3h12 [?ultur:ﬁ Competency | TRBHAs mechanisms for assessments and performance data
p ' validation procasses to ensure CLAS/LEP,
1, ADHS/DBHS plans include inifiatives based on
CLAS Guidelings- Requirement is CLAS/LEP standards In provision of services, needs
E‘,ﬂf\ S Engagement, Continuous Improvement, and Accountabllity: Monitored Within All ADHS: assessments, and data analysls,
Standard Cenduct ongoing assessments of the organization's CLAS-related activities and | Initiative Categories of DBHS 2, T/RBHA plans include mechanisms for assessments,
10 Integrate CLAS-related measures into measurement and continuous quality the Cuitural Competency | T/RBHAs analysls of special populafions, and perfermance

improvement activities.

Plan.

data validation processes to ensure CLASALEP needs
are met.
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Cultural Competency Plan FFY20

2014 Work Plan: R

Arizona Department of Health Services/Division of Behavioral Health Servi

ces {ADHS/DBHS)
ts Guide

_ . . 1. ADHS/DBHS plans include inffiatives based on
CLAS Guidelines- Requirement is : . \
gﬂls Engagement, Coniinuous improvemant, and Accountability: Monitored Within Al ADHS: i‘sﬁ/wp ?Stanggrgstm pro;ns;on of services, neads
Cellect and maintain acourate and raliable demographic data to monitor and Inifigtive Catogories of | DBHS sments, anc data analysis.
Standard : : . 2, T/RBHA Culiural Competency plans include
1 evaluate the impact of CLAS on health equity and outcomes and to inform the Cultural Competency | T/RBHAs mechanisms for assessments and perf dat
service delivery. Plan. o nis and performance datd
validation processes to ensure CLASILEP,
1. ADHS/DBHS plans include inlfiatives based on
6.12 CLAS Guidelines: Requirement is CLAS/.EP standards in provision of services, needs
CIL AS Engagement, Continuous improvement, and Accountability: Monitored Within All ADHS: assessments, and data analysis.
Stamdord Condust regular assessments of commurity health assets and needs and use the | Initiative Categories of DBHS 2, T/RBHA plans Include mechanisms for assessments,
12 results to plan and implement services that respond to the cultural and linguistic the Cultural Competenoy | T/RBHAs analysis of speciel populations, and performance
diversily of popuiations in the service area. Plan. data validafion processes to ensure CLAS/LEP needs
are met,
Requirement is 1. Requirements in the T/RBHA contracts/|GAs SOW,
.13 CLAS Guidelines- gL s ) provider manuals, and policies and procedures
CLAS | Engagement, Continuous Imprevement, and Accountabiity: Il\Afi.r1|}(>rec(!:V\{|th|n‘All ¢ ég:g manuals.
standard | Partner with the community to design, implamant, and evaluate policies, tzle;%m?ura? ggfnne:tg v | T/RBHAS 2, ADHS/DBHS plars include initiatives based on
13 practices, and services to ensure cultural and linguistic appropriateness, = petency CLASFEP standards in provision of services, needs
an. assessments, community inclusion and data analysis,
844 CLAS Guidelines- ADHS:
CLAS Engagement, Continuous Improvement, and Accountability. System Health Integ , DBHS‘ 4, Requirement Is monitored through the Office of
standard Create conflict and grievance resofution processes that are culturally and Data Coll. & Rep. Prod.. TIREHAS Consumer Rights and Grievance System reports.
14 lirguistically appropriate o identify, prevent, and resolve confiicts or complalnis.
815 ' CLAS Guidelines- ﬁi‘j]‘jt';fge\?\}ﬁ'ﬁm Al aDHg |1+ CCSCs and CCOCs assistn dentifation o
CLAS Engagemert, Contlnuous Improvement, and Accountability: Initative Cateqories of DBHS. strengths, gaps, and needs; as applicabie, In
Standard Communicate the organization's progress in implementing and sustalning CLAS the Cultural C% mpetency | T/RBHAS addition, are mechanisms to share information and
15 to &l stakeholders, constituents, and the general pubiic. process timefines,
Cultural Gompetency Plan Contack; sufficient to implement and cversee I
compliange with both the ADHS/DBHS Cultural Competency Plan and the ACOM ADHS: 1. g%;glgr%;{fsop?:i;&?g?g%?fg:ifrzrj(j\?grtkhfsme
741 Cultural Competency Policy and to oversea compliance with all AHCCCS Policies, Proc. & Regs. | DBHE Devlopment P Y
requirements pertaining to limited English proficiency (LEP); including grant T/RBHAs ' .
requirements speclic to cuilural competency. 2, T/RBHAs report contacts annually and accordingly.
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Arizona Department of Health Services/Division of Behavioral Health Services {(ADHS/DBHS)

Cultural Competency Plan FFY2013 — 2014 Work Plan: Requi

Guid

. . 1, Monitored through Quality and Integration pians.
aem;fg?fw.t'ﬁm Al ADHg | 2 Monitored through the System of Care plans.
72 ch . — A Gl tthin, 13, Monitored in the Training Plans.
. hildren with serious emotional disturbances (SED) and their families. initiative Categeries of DBHS 4. Monitored in Cullural C b Pl
the Cultural Competency | T/RBHAs | . onitored in Gullural Lompelency ©/ans.
Plan 5. CCSCs and CCOCs assist in identification of
' strengths, gaps, and needs; as applicable.
. . 1. Monitored through Quality and Integzation plans,
zz%ﬁ;fgieﬁit‘;in Al ADHS: 2. Monitored through the System of Care plans.
. . . e . ' 3, Monitored in the Tralning Plans,
7.3 Adults with serious mental illness (SMI), nitiative Categories of DBHS 4 Monttored In Gultural Competency Plans
the Cuftural Competency | TIRBHAS | 7' tomoros I oo OmpEtency - fans.
Plan 5, CCSCs and CCOCs assist in identification of
an. strengths, gaps, and needs; as applicable,
Reai i 1. Monitored through Quality and Integration pians.
Me{gﬁlren;e&'tl; Al ADHS: 2, Monitored through the System of Care pians.
. onfiorea Within ' 3. Monitcred in the Training Plans.
74 Persons who are infravenous drug users (IDU), Initiative Categories of DBHS 4 Monitored in Cultural Competency Plans
the Culurl Competercy TRBHAS |5 (3Cs and GCOCs assist n identfication of
an. strengths, gaps, and needs; as applicable..
. . 1. Monitored through Quality and Integration plans.
?ﬂqut"?::ie\?\}i{iin Al ADHS: 2. Monitored through ihe System of Care plans.
. onllo : ' 3. Monitored in the Training Plans.
75 Adolescents with substance abuse andfor mental health problems. Initiative Categories of DBHS 4 Monitored in Cultural Competency Plans
lphle Cuttural Competency | TIRBHAS 5. CCSCs and CCOCs assist in identification of
an. strangths, gaps, and needs; as applicable.
. . 1. Monitored through Quality and Integration plans.
Reguirement is .
Childran and youth whe are at risk for mental, emotional and behavioral Monitored Within Al ADHS: % mgg;}gig itzrt?:;g%:;ﬁi:gs;gs;’f Care plans.
7.6 diserders, including, but not limited to addiction, conduct disorder and Initiative Categories of DBHS 4' Monitored in Cultural Compet er;cy Plans
depression. the Cultural Competency | T/RBHAS | & ogg and CCOCs assist n dentification of
Plan strengths, gaps, and needs; as applicable.
1, Moniiored through Quality and Integration plans.
Education & Training, ADHS: 2. Moritored through the System of Care pians.
. System Health Integ., ' 3. Monitered in the Training Plans.
77 Women who are pregnant and have a substance use and/er mental disorder. Data Coll. & Rep. Prod., %%‘-El!?-lAs 4 Monitored in Cultural Cempstency Plans.
Policies, Proc. & Regs.. 5. CCS8Cs and CCOCs assist in identification of
strengths, gaps, and needs; as applicatle.

Page 17 of 25




Arizona Department of Health Services/Division of Behavioral Heaith Services (ADHS/DBHS)
Cultural Competency Pla Work Plan: Requirements Guide

Requirement is 1. Monitored through Quality and integration plans.
. . Monitored Within Al ADHS: 2. Monitored through the System of Care plans.
78 E;Eg?; with substance use andlor mental disorders who have dependent Initiative Categories of BBHS 3. Moniiored in the Training Plans,
' the Cultural Competency | T/RBHAs [ 4. Monftored in Cultural Competency Plans.
Plan. 5, CCSCs and CCOCs assistin analysis reports.
. . 1. Monitored through Quality and integration plans.
Reql‘nrement}sl , 2. Monitored through the System of Care plans,
Monitared Within Al ADHS: 3. Moniored in the Training Plans
79 Military personnel (active, guard, reserve, and veteran) and their families. Initiative Categories of DBHS 4' Monitored in Cutural Cg i : Pl
ihe Culural Compelency | TIRBHAs | & Meritored In Gllral bompeiercy - are
Plan 5, GCSCs and CCOCs assist in identification of
' strangths, gaps, and needs; as applicable.
1. Monitored through Quality and Integration plans.
Requirement is 2. Monitored through the System of Care plans.
Monitored Within All ADHS: 3, Menitered in the Training Plans,
7.10 American Indians/Alasha Natives. Iniflative Categories of DBHS 4, Monitored in Cultural Competency Plans.
the Culturai Competency | T/RBHAs | 5. Requirements with Tribal Consultation Pollcy.
Plan, 6. CCSCs and CCOCs assist in identification of
strengths, gaps, and needs; as applicable.
Requirement is 1. Requirements within Cultural Competency plans.
Monitored Within Al ADHS: 2. Requirements within System of Care plans.
1 Individuals with tubercuiosis and other communicable dissases. Initiafive Categories of DBHS 3. Monitored through Qualily and Integration pfans.
the Cultural Gompetency | T/RBHAs |4, CCSCs and CCOCs asslst in identification of
Plan, strengths, gaps, and needs; as applicable
. . . . ;i?wliltg?:gle’\;v?itlzin Al ADHS: 1, Requ!rements with?n Cultural Compatency plans.
742 ersons with or at risk for KIV/AIDS who are in need of njental hgaith or Initiative Categories of DBHS 2. Requirements within Systsm gf Can:e plgns.
substance abuse sarly intervention, treatment or prevention services. the Cultural Competency | T/RBHAS 3, CCSCs and CCOCs assist in identification of
Plan ¥ strengths, gaps, and needs; as applicable.
1, Menitered through Quality and Integration plans.
Requirement is 2, Monitored through the System of Care plans.
. . . Monitored Within All ADHS: 3. Monitorad in the Training Plans.
7.13 :235{?&?:: mttahc':m:zil 2?@:3;#28.&?;2 gs:tglsorders who are homaless or Initiative Categories of DBHS 4, Monitored in Cultural Competency Pians,
: ! ystems. the Cultural Competency | T/RBHAs |5, Requirements with Tribal Consultation Policy.
Plan. 6. CCSCs and CCOCs assist in identification of
strangihs, gaps, and needs; as applicable.
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Cultural Competency Plan FFY2013 - 2014 Wor

k Plan: Requirements Guide

4. Monitored through Quality and integration plans.
Requirement is 2, Monitored through ihe System of Care plans.
Monitored Within All ADHS: 3. Monitored in the Training Plans,
7.44 individuals with mental and/or substance Use disorders who live in rural areas. Initiative Categories of DBHS 4, Monitored in Cuttural Compstency Plans.
the Cultural Competency | T/RBHAs | &, Requirements with Tribal Consultation Policy.
Plan. 8, CCSCs and GCOCs assist in identification of
strengths, gaps, and needs; as applicable,
1. Monitorad through Quality and Integration plans.
Requirement is 2. Monitored through the System of Care plans.
Monitored Within Al ADHS: 3. Menitored in the Training Pians.
7.18 Underserved racial and ethnic minority and LGBTQ populations. Initiative Categories of DBHS 4. Monitored in Cultural Competency Plans,
the Cultural Competency | T/RBHAs |6, LGBTQ Advisory Committee, strategic plans.
Plan, §. CCSCs and CCOCs assist in idenfification of
strengths, gaps, and needs; as applicable.
. . 1, Monitored through Quality and Integrafion plans.
ﬁqulremem'ws. ) 2. Monitored through the System of Care plans.
cnitorad Within All ADHS: : ; e
746 | Persons with cisablities niatve Categorics of | DBrs | & Monfored n e Training Plans.
: ' the Cultural Competency | T/RBHAs 4, Monitored in Cultural Competency Plans.
Plan 5. CCSCs and CCOCs assist in identification of
' sirengths, gaps, and needs; as appiicable,
4, Monitored through Quality and Integration pians.
Requirement is 2. Menitored through fre System of Care plans,
Community populations for snvironmental prevention activities, including policy Monitored Within Al ADHS: 3. Monitored in the Training Plans,
A7 changing activities, and behavier change activiies o change community, schocl, | Initiative Categories of DBHS 4, Monitored in Cultural Competency Plans.
family and business narms through laws, policy guidslines and enforcement. the Cuttural Competency | T/RBHAs | 5. LGBTQ Advisory Committes, strategic plans.
Plan. 8, CCSCs and CCOCs asslst in identificaticn of
strangths, gaps, and needs; as applicable.
1. Monitored through Quaflty and Integration plans.
Requirement is 2. Monitored through the System of Care plans.
Community settings for universal, selective and indicated prevention Monitored Within Al ADHS: 3, Monitored in the Training Plans.
7.18 interventions, including hard-to-reach sommunities and “late” adopters of Initiative Categories of DBHS 4. Monitored in Cultural Competency Plans.
preveniicn strategies. the Cultural Gompetency | T/RBHAs |5, LGBTQ Advisory Committee, sirategic plans.
Plan. B, CCSCs and CCOCs assist in identification of
strengths, gaps, and needs; as applicable.
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Arizona Department of Health Services/Division of Behavioral Health Services (ADHS/DBHS)

FFY2013 - 2014 Work Plan; Requirements Guide

1. Requirement is in the T/RB \
provider manuals, policies and procedure manuals, and
Requirement is member handbooks.
Title V1 of the Civil Rights Act of 1864, which prohibits disorimination on the basis | Moritored Within Al ADHS: 2. Moniored through Quality and integration plans.
8.1 of race, cofor, and national origir In programs and activities recelving federal Initiative Categories of DBHS 3, Monitored through the System of Care plans.
financial assistance, hitp:www.justice.gov/ert/abouticor/coordAitlevi.oh fhe Cultura Competency | T/RBHAs | 4. Menitored in the Training Plans.
Plan. 5. Monitored in Cultural Competency Flans,
8. CCSCs and CCOCs assist in Identification of sirengths,
gaps, and needs; as appiicable.
1. Requirsment is in the T/RBHA conlracts/IGAs SOW,
provider manuals, and policies and procedure manuals.
Titi VIl of the Civil Rights Act of 964 (EEC provisions), prohibits employment Requirement is 2, Monitoted thraugh the Quarterdy Cultural Competency
discrimination based on race, color, refigion, sex, or national origin by any Y oc:lﬁtore d Wiihin Al ADHS: and Workforce Development Reports.
8.2 employer with 15 or more employees, The Civil Rights act of 1991 reverses, in Inifiative Categories of DBHS‘ 3. Monitored through Consumer Satisfaction Surveys.

- whole or in part, several Suprema Gourt Decisions interpreting Title VI, the Cultural C%m otency | T/RBHAS 4, Monitored through all Cultural Competency Plans.
strengthening and improving the law and providing for damagas in cases of Bl petency 5, Monitored through the Provider Network Development
intentioral employment and discrimination. hitp:/Awww. eeoc.cov/policylvil.him ' and Management Plan.

i 6. Monitored through Quality and Integration plans.
7. Monitored through the System of Care plans.
Title I of the Education Amendments of 1972, a comprehensive federal law that 1 Rqulremenl & i therTf RBH': contragtsllGAs S?WS‘ d
prohibits discrimination on the basis of sex in any federaily-funded education Requirement is prnvlcli)er Ean:;?s,kpc icies and procedure mantals, an
program of activity. The principle obiective of Title X is to avoid the use of federal | Monitorad Within Al ADHS: 2 r?\r/;en} & handbaoxs,
P . . e ‘ . Monitored through the System of Care plans.
8.3 money to support sex discrimination in education programs and tc provide Initiative Categories of DBHS 5 Moritared in the Training P!
o o ) ‘ ; . ! ' ) g Plans.
individual citizens efective protection against those practices, Titie [X applles, the Cultural Compstency | T/RBHAS 14" wionitored in Cuitural Competency Plans
wiih a few specific exceptions, to all aspects of federally-funded education Plan, 5: CCSCs and CCOCs assist in identiﬂcatic;n of strengths,
programs or activities, http:/iwww justice.qovicrifabouticor/coord/tileix. phi gaps, and needs; as applicable.
The Age Discrimination Act (ADEA) of 1974 prohibits discrimination on the basis of . o
age in programs or activities recelving Federal financial assistance. The Act, which I R;ﬁ?g:,mr:;&ﬂ th(?lil‘;'eRnglnﬁ ct?gér:gltjsrg?:\asnﬁg‘:\! :hd
apolies to all ages, permis the use of certain age distinctions and factors other than Requirement is Pm amber handb oo,ki; P ’
age that meet the Act's requirements, Additlonally, it protects certain applicants and Monitored Within All ADHS: 9 Monltored ir the Tréinin g Plans
84 erqployees 40lyear§ of age and olcer frqm discrimination on .1he baS|s‘ O.f agein Initiative Categories of DBHS 3l Monitared in Cultural Competeﬁcy Pians

) hiring, premeation, discharge, compensation, or terms, conditions or privileges of the Cultural G ’ TRBHAs | 4. Monitored through the Quarterly Cultu ral'Com stenc
employment. The ADEA applies to employers with 20 of more employess, incucing Ple ulral LOMpELENCY ™ e Worklorce Igevelo ment R); s petency
state and local govarmments, The Older Workers Benefit Protection Act (Pub L. 101- an. 5. CCSCs and CCOCs aspsislin p epntiﬂ efion of sirenats
433) amends the ADEA to prohiblt employers from denying benefits to older ' ans. and needs; as applicable gns,
empioyers. Source: http:/hwww.dol. govioagamireqs/statutes/age acthim gaps, 185 app '
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1. Requirement is in the T/RBHA contracts/iGAs SOWs,
The Equal Pay Act (EPA) and AR.S. 23-341 pronibit sex-based wage provider manuals, pofcies and procecure manuals.
discrimination between men and women in the same establishment whe are Educati . and member handbacks.
performing under similar working conditions, ducation & Training , ADHS: 2, Mon!tored Fhrough the System of Care plans.

8.5 System Health Integ. , DBHS 3 Mon!tored in the Training Plans.

Source: hitp/iwww eeoc.govilaws/statutes/epa,ofm and Balt'a.Colll.D& Reg;‘) .RProd “ | TIRBHAs - MDn!tored n C””ﬁral Compelelncy Plans.
hitp://www.a7leq state.az us/FormatDogumert asp?inDogs/ars/23/00341. htm& it olioies, Froc. & 1egs. 5. Monitored through the Quarterly Culural Competency
e=238D0ocTyDe=ARS and Workforce Development Reports.

5§, CCSCs and CCOCs assistin Identification of
strengths, gaps, and needs; as applicable.

1, Requirement Iz In the T/RBHA contracis/|GAs SCWes,
provider manuals, poficies and procedure menuals,
and member handbocks.

i . - Raquirement is 2. Monitored through Quality and Integration plans.
8.6 E:]ZQR: 23@232?; i\ggr(:iiz?:niie?; gzz:ge:;;?osﬁgims and aciiies thal are ?Aplnit'ored Within.AII ADHS: 3 Mon!tored Fh rough ir}e' System of Care plans.
. nitialive Categories of CBHS 4. Monitored in the Training Plans.
R T the Cultural Competency | T/RBHAs | 5. Montored in Gultural Competency Plans.
Soure: WMMM Plan. 6. Manitered through the Provider Netwark
Development and Management Plan.

7. CCSCs and CCOCs assist in identification of
strengths, gaps, and neads; as applicable.

7. Requiremant is in the T/RBHA contracts/IGAs S0OWs,

Section 503 of the Rehabifitation Act prohisiis discrimination in the employment provider manuals, policies and procediirs manuals,
ar advancement of qualified persons because of physical or mental disability for | Requirement is and member handbocks.
employers with federal contracts or subcontracts that exceed $10,00C. Al Monitored Within Al ADHS: 2. Monitored in the Training Plans.
8.7 covered contractors and subcontractors must also include a specific equal Initiative Categorles of DBHS 5. Monitored in Cultural Compeatency Plans.
opportunity clause in each of thelr nonexempt contracts and subconfracts. fhe Cultural Competency | T/RBHAs | 8. Monitored through the Quarterty Cultural Competency
Plan. and Workforce Development Reports.
Source: httpyiwww dol,govicompliance/laws/comp-rehab, him 8. GCSCs and CCOCs assist in ideniificafion of
strengths, gaps, and needs; as applicable.

1, Requirement is in the T/RBHA contracts/|GAs SOWSs,

provider manuals, poiicies and procedure manuals,
. I W . Requiremant is and member handbaoks,
68 gicatéﬁﬁysﬁjdﬁ;iﬁge Eig?:?ctiosﬁgg?mmts discrimination on the basis of Monitored Within Al | ADHS: | 2. Moniored in the Trainfng Plars.
) Initiaive Categories of DBHS 3, Monitored in Cultural Gompetency Plans.
Soutce: hitp:fiwww.dol.govioasamiregsistatutes/secs04.atm the Cultural Competency | T/RBHAs | 4. Monitored through the Quarterly Cultural Competency
B = * Plan. and Waorkforce Development Reports.

5, CCSCs and CCOCs assist in idenfification of

strengths, gaps, and needs, as applicable.
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1. Requiremenit Is in the T/RBHA confracis/\GAs SOWSs,

The Americans with Disabifiies Act prohibits discrimination against persons who provider manuals, policies and procedure manuals,

have a disability. Providers are required fo deliver services so that they are and member handbooks.

readily accessible to persons with a disability. T/RBHAs and their subsontracted 2. Monftored through Quality and Integration plans,

providers who employ less than fifteen persons and wha cannot comply with the | Requirement is 3. Monitored through the System of Care plans.

accessibility requirsments without making significant changes to existing facilities Monitored Within Alt ADHS: 4, Monitored in the Training Plans.

849 may refer the person with a disability to other providers where the services are Inttiative Categories of DBHS 5, Monitered in Cultural Competency Plans.

accessible, A T/RBHA or its subcontracted provider who employees fifieen or the Cultural Compatency | T/RBHAs | 6. Monitoree through ihe Provider Network

more persons is required to designate at least ane person to cocrdinate its efforls Plan. Development and Management Plan,

to comply with federal regutations that govern anti-discrimination laws. 7, Monitored through the Quarterly Cultural Competency
and Workforce Davelepment Reporis.

Source; hitp:#www.dol.govidolftopic/disability/ada.him 8. CCSCs and CCOCs assist in identification of
sirengths, gaps, and needs; as applicable.

4. Requirement is in the T/RBHA contracts/iGAs SOWS,
provider mantals, policies and procedure manuals,
and member handbooks.

Presidents Exacutive Order 19246 and Arizona State Exacutive Crder 99-4 Requl . 2 Mon!tored through Qualty and Integration plans,

f L equirement s 3. Monitored through the System of Care plans.
mandate that all persons, regardless of race color, s&x, age, nationat origin or . e . . . e
olitical affiliation shall have equal access to employment opportunities Monitored Within Al ADHS: 4. Monitored in the Tralning Pians.
8.10 P 4 pIo¥ PP ' Iniilative Categories of DBHS 5.Monitored in Ctiltural Competency Plans,
Source: http:/fwww.dol.goviofogpireasistatutes/eo11246.0m and gllzncmtural Compstency | TIRBHAS B.I;Ar%n:\tﬂogﬁ:;z:s:gr ;?aenProwder Network Dovelopment
hito:/fww azsos goviaar2003/46/governar.oct 7. Monitored through the Quarterly Cultural Competency
and Workforce Development Reparts.

8.CCSCs and CCOCs assist in Identifiation of
strengths, gaps, and needs; as applicable.

1. Requirement is in the T/RBHA contracts/|GAs SOWs,
provider manuals, policies and procedure manua's,
and member handbaoks.

2, Menitored through Quality end integration plans.

President's Exacutive Order 13160 prohibits discrimination on the basis of race, | Requirement is 3. Moritored through the System of Care plans.
sex, color, national origin, disability, religion, age, sexual orientation, and status Monitored Within All ADHS: 4. Monitored i the Training Plans.
8.11 as a parent in federally conducted edugation and training programs. Initiative Categories of DBHS 5. Monitored in Cultural Competency Plans,
the Cultural Competency | T/RBHAs | 6.Monitored through the Provider Network
Source: hitp:/fwww justice.qovicri/abouticor/13160.php Plan. Development and Management Plan.

7.Menitored through the Quarterty Cultural Competency
and Workforce Development Reporis.

8.CCSCs and CCOCs assist In identification of
strengths, gaps, and needs; as applicable.
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. Requirement is in the T/RBHA centracts/iGAs SOWs,
pravider manuais, policies and procedure manuals,
and member handbooks,

President's Executive Order 13165 improves access to services for persons with 2. Monitored through Quality and Integration pians.
Limited Engfish Proficiency (LEP). The Executive Order requires each federal Requirement is 3. Monitored through the System of Care pians.
agency o examine the services it provides and develop and implement a system Monitored Within Al ADHS: 4. Menitored in the Training Plans.
812 by which LEP persons can meaningfully access those senvices consistent with, Initiative Categories of DBHS 5. Monitored in Cutural Competency Plans.
and without unduly burdening, the fundamental mission of the agency. the Cultural Competency | T/RBHAs. | 6, Monitored through the Provider Network
Pian, Development and Management Plan,
Source: hitod/Awww. justice govicrt/abouticor/13168.php 7. Monitored through the Quarterly Cullural Competency
and Workforce Davelopment Reports,

8. CCSCs and CCOCs assist in identification of
strengths, gaps, and needs; as applicable.

1, Requirement Is in the T/RBHA contracts/iGAs SOWs,
provider manuals, poficies and prosedure mantals,
and member handbooks.

- . . . . 2. Monitored through Quality and Integration plans.
T e parssof | Tl . Vot gty o o ors
rac?e color, national origin, sex }?ﬁsabilit gor refigion in E"rggrams and activities Monitored Within Al ACHS: 4. Monltored in ne Training Plans.
8.13 receiv‘m fé doral financial 'assis’tan os ¥ Initiative Categories of DBHS 5. Monitored in Cultural Competency Plans,
¢ ' tha Cultura! Competency | T/RBHAs | 6. Monitored through the Provider Network
e _— Plan, Development and Management Plan.
Source: hitp:/wwn ustice.govicrt/abouticor 12260.php 7. Monitored through the Quarterly Cultural Competency
and Workforce Development Reports.

8. CCSCs and CCOCs asslst In identification of
strengths, gaps, and needs; as applicable.

4. Requirement s in the T/RBHA contracts/|GAs SOWs,

Arizona State Legislature 12-242. The court shall in any civil or criminal case or provider manuals, policies and procedure manuals,

grand Jury proceeding in which a deaf persen is party to such action, etheras a and mamber handbooks.

witness, complainant, defendant or attorney, appoint a qualified interpreter to Requirement is 2. Monitored in the Training Plans,

interpret the proceedings to the deaf persen, 10 Interpret the deaf person’s Monitored Within All ADHS: 3. Monitored in Cultural Competency Plans.

8.14 tsstimony or statements and to interpret preparations with the deafl parson's Initiztive Categories of DBHS 4, Monitored in the Language Services Report, dala

aitorney: the Culfural Competency | T/RBHAS collection and analysis on a semi-annual basis.
Plan. 5, Mental Health Roundtable for the Deaf and Hard of

Source:htip/www, azleq.qov/FormatDogument.asp?inDoc=/arsf12/00242, him&Tit Hearing (MHRT) strategic planning.

le=12&DocType=ARS 6, CCSCs and CCOCs assist in Identification of

strengths, gaps, and needs; as applicable.
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rizona State Legislature
1, Adopt rules necessary lo achieve the purposes of section 12-242, , -
2. By rule, classify Interpreters for the deaf ;nd the hard of hearing based on the ?.Rquirement s I'” the .T.IRBH% contragts.’lGAs S?WS’
level of inferpreting skills acquired by that person, prodwder n;anﬁa sat;:ollues and progedure maruals,
3. By rule, establish standards and procadures for the quaiification and licansire Requi . and member han 90!‘8‘
of each classification of Interpreters. eqt.urememl B 2.Mon!tored :n the Training Pans.

. AN S Monitored Within All ADHS: 3.Monitored in Cullurai Competency Plans.
8.15 4. Help establish parinerships with colieges and universities in this state to Inita . . . . )
. o A : ., nitiative Categorles of DBHS 4 Monitored in the Language Services Report; data
provide Interpreter and support service provider training and degree programs. tha Cultural © " T/RBHA: llact d analvsi - | basi
5. By rule, establish standards and procedures 1o cerlify sign language teachers & Lultural Lompetency S collection and analysis on a semi-annual Dass.
: ; Plan. 5.Mental Health Roundtable for the Deaf and Hard of
to teach American sign language. ) ) .
. . ! Hearing {(MHRT) strategic planning.
6, Beginning on September 1, 2007, license interpreters for the deaf and the 6.CCSCs and CCOC st in identfication of
hard of hearing pursuant te article 2 of this chapter. ' s and CCOCs assmt}m ident !catwon ©
s . _ trengths, gaps, and needs; as applicable.

Source: hitp:www.azleq state az us/FormatDecument, asp?inDog=/ars/36/01946. :
htm&Title=364Doc Type=ARS
The Affordable Care Act Section 1311{R{3)(E} requires that outreach and
aducation efforts by Navigators —entities that receive grants from health
insurance exchanges created under the Affordable Care Act to assist individuals 1. Requirement is in the T/RBHA contracts/IGAs SOWs,
in acosssing and taking advantage of the exchanges — be culturafly and Requirsment is provider manuals, pelicies and procedure manuals,
linguistically appropriate. Furthermore, under sections 2715 and 2716 of the Monitored Within All ADHS: and member handbooks.

8.16 Pubiic Heallh Service Act as amended by the Affordable Care Act, insurance Initiative Categories of DBHS 2. Office of Healthcare Development participants in the
companies are required 1o provids ceriain disclostres and nofices in a culturally | the Cultural Compstenoy | T/RBHAS CCSCs to provide guidance.
and linguistically appropriate manner. Source: Plar. 3. CCSCs and CCOCs assist in identification of
http:#/dhhs.nv.qoviHealth Care/Docs/exchanges/T| heRoleOfNavigatorsinExchangesPe strengths, gaps, and needs; as applicable,
rTheACA,pdf and
httgs:ﬂwww‘lhinkculturalheallh.hhs.govfgdstEnhancedCLASSlandardsBIuep_rint.pdf
The Pafient Protection and Affordable Care Acl, Section 1001 {(Amendments to
the Public Health Servics Act) - Section 2718 — Appeals Process - Infemal
Claims Appeals. {1) Ingenarat - *A group health plan and a health insurance
issuer offering group or individual health insurance coverage shall implement an
affective appeals process for appeals of coverage deferminations and olalms, 1. Requirement is ir: the T/RBHA confracts/|GAs SCWe,
under which the plan or issuer shall, at a minimum —*{A) have in effect an Requirement is provider manuals, policles and procedure manuals,
internal claims appeal process; "(B) provide notice to enrolaes, In a culturally and Monitored Within All ADHS: and member handbooks,

817 linguistically appropriate manner, of available internal and external appeals initiative Categories of DBHS 2, Office of Healthcare Development participants in the
processes, and the availabilty of any applicable office of health insurance the Cultural Competency | T/RBHAs CCSCs to provide guidance.
consumer assistance or ombudsman established under section 2793 to assist Plan, 3.CCSCs and CCOCs assist in Identification of
such enroliees with the appeals process; “(C) allow an enrcllee to review their fiie, strengths, gaps, and needs; as appiicable.
to present evidence and fesfimony as part of fhe appeals process, and to receive
continued coverage panding the outsome of the appeals process.
Source: hitp:www.apg.goviideys/okg/BILL§-111hr3590ent/pdi/BILES-
111hr3590enr.pdf
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1. Requirement is in the T/RBHA contracts/iGAs SOWs,
The Patlent Protection and the Affordable Care Act Section 1001 {Amendments provider manuals, policies and procedure manuals,
to the Public Health Servics Act) — Section 1557 (a) ~ Nonr-discrimination. In and member handbooks.
general be excluded from participation in, be denied the benefits of, or be 2. Menitered through Quality and Integration pians.
subjecied to discrimination under, any health program or activity, any pari of Requirement is 3. Monitored through the System of Care plans.
which is receiving Federal financiai assistance, including credits, subsidies, or Monitored Within Al ADHS! &, Monitored in the Training Plans.
818 | contracts of Insurance, or under any program or activity ihatis administered by an | Iniiative Catagoriesof | DBHS 5. Monltored i Cultural Competency Flans.
Executive Agency or any entity established under this fitle {or amendments). the Cultural Competency | T/RBHAs | 6. Monitored through the Provider Network
Plan. Development and Management Plan.
Source: http:/fwww.gpo.govifdsys/pla/BILLS-111hr3500entpdBILLS- 7. Monitored through the Quarterly Cultural Competency
111hr3590enr. pdf and Workiorce Development Reports,
8. CCSCs and CCOCs assist in identification of
strengths, gaps, and needs, as applicable.
1. Requirement is in the T/RBHA contracts/|GAs SOWs,
The Patient Protection and Affordabla Care Act Section 1001 (Amendments fo provider manuais, policies and procedure manua's,
the Public Health Service Act) - Section 2601 - Special rules relating to Indians. | Requirement is and member handbooks.
This section dictates that there will ba no cost-sharing for Indians with income at | Monitored Within All ADHS: 2, Monitored through the System of Care plans.
g49 | or below 300 percent of poverty envolled in coverage through a stale exchange. | |nitiative Catogories of | DBHS 4. Monitored in the Training Plans,
the Cultural Competancy | T/RBHAs 5 Monlipred n Culltural pompetency Elans. .
Source: hilp:/Awww.gpo.govifdsysipka/BILLS-111hr3590ent/pdfiBILLS: Plan 5. Requirements with Tribal Consultation Policy and
111hr3580enr. pdf ' Tribal 1iaison reports,
6, ©CSCs and CCOCs assist it identification of
sirengths, gaps, and needs; as applicable.
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9A.4 | Develop, malniain ADHS/DBHS: | 1, Identify/Provide/Track werkshops, training and educational 1. Ongeing. . ‘
and monitor trainings  [BCC! modules specific to underrepresented/underserved educational forums,

for cuitural rBls? populations: Age, Gender Identity, Race/Ethnicity, professional development
competencs, CLAS, \BQP Disabilty, LGBTQ (Lesbian, Gay, Bisexual, Transgender, opportunities, brownbags, and

and LEP, to ensure  [Comgliance o ) ” attendanca of participants
and increase cultural | Tribal Adm. Questioning), Medical Condifions, Sex(Gender), Sexual (submitted upon request).

awareness, to L Cuttural Gom. Origntation, Tribal Affiliation, etc. (A,B,C,D,EJ) B. Trammg curriculums,

undefreprasentad LOIF A4 2. Mandatory Trainings: provide cultural competency trainings 2, Annually assessments andfor

and undarserved LOHCD® fo new employees, existing staff and update curriculums o | and Ongoing. avaluations,

populations, such as: |Prevention raview for inclusion of cuftural and linguistic needs and C. Workforce Development

I. Blind g”d Visually  }Sys. of Care® | compliancs to include to: Cuitural and Linguistically 5 gi!tﬁjbralsgsc; ey and

-mgzg?an d Hard of TTIE!E?:].ES Appropriate §ervices Standards {CLAS) and Language ' Workfgrce Irjnepveloprxennt

Hearing Accelss Serylces (LAS). (A,B,C,D.,El,H,I) o . Quarterly Reports.

« Ethricity/Race 3. Continue with workgroups: for reyision, monitoring and 3. Ongoing. | £, Workiorce Development and

« Gender Identity establishment of minimum guidelines for all required Trailning Plans, .

« Military/Veteran trainings with a focus on cultural and linguistic F. Training gf_ the Traipgrs (TOTs),

+ Sensory, Cognitive, needfrelevance. (A,B,C,D,EH,) G. Lead Facilitator Trainings anc

Intellectual and/or 4. Update Demographic User Guide (DUG) Elements #109 | 4, January Master Trainers,

physical disabilities Gender Identity and #110 Sexual Orientation; provide 2014 H. Cultural Competency and

* Sex {Gender) Training of the Trai ' : qukforce Development sita
= g of the Trainer (TOT). {A.B.D.EF.|) visits.

« Sexual Orientation 5. Cultural Competency 104: Embracing Diversity: increase | 5, September| 1. Cuitural Competency Steering

« Tribal Affiliation

« Various Age Groups number of master trainers, isad facilitators, and continue o | 2014, Commitise {CCEC) updates.

conduct trainings of new curriculum, (4,B,D,E,G,)

! BOC=Bureau of Corporate Compliance

?BIS: Business Information Systems

* BQI=Bureau of Quality and Integration

1 OIFA= Office of Indivicuat and Family Affairs

? QHCR=0Mice of Healthenre Dovelopment

& Sys. of Care= Systems of Care ¢Adult and Children)
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Annual Cuitural Compet

: ¥
Need: develop and implement. (A.B.D.E,)

FFY2013 — 2014: Work Plan Initiatives -

6. March

fraining for students/professionals preparing fo enter the
behavioral health and substance abuse/prevention
systems. (B,D,G)

4 Provide education and training to individuals related to
integrated heaith and the unique needs of individuals within
the transitioning mental health system. (A,B.D.G H)

5.As opporiunities are available, participation in conferences,
seminars, forums, committees related to cultural
competency topics and reducing healih dispariiies. As
appropriate, present information in the form of a
nrofessionai development cppartunity for
staff (A,B,C D,E,F,GH}

4. Ongoing.

5. Ongoing.

2014,
8A2 | Brovide education,  ADAS/IDBHS: | 1.Develop and provide workforce/professional development, | 1. Ongoing. | A. Maintain a log/list of: trainings,
awareness, fraining :gICSC brownbags andior educational forums quarterly on cultural educational forums,
and support to L BQ competency topics for example: Behavioral Health 101, professional deveiopment
behavioral health and  [Business Fin. OIFA 101, Cultural Competency 101 Series, and Fraud, opportunities, brownbags, and
; [Compliance i
behawqral health il Com. \J\a"aste apd Program Abuse. (A,BJC,D,E,GI,H) 2. Quarteriy. attendgnce of pariicipants
professionals to mest | grants 2 Pilot Project; In an effort to track and monitor cultural {submitted upon request).
the needs of culturally FOHCD competency related information pitot year of Workforce . Workforce Development and
diverse populations,  [OHR Development Databases: Awareness Days, Workforce Training Plans.
FOIFA - . f Devel
 emmunloations Development Activities and Curriculum Pevelopment. . Workforce Development
-Policy {AB,C) 3. Seplember Databases.
‘PTeVE'“ﬂOB 3, Higher Education Partnerships: continue with interagency | 5o 4ep . Cultural Compeiency and
‘gmgram RS- involvemnent and the educaticnal system (Glendale ' Warkforce Development
LSys. of Care ; ; ; . .
L Training Community College} with a goal of incorporating, tracking Quarterly Reports.
#FC{’ELOACE Dev, and improving behavicral health information, education, and . Communication Plans.
S

. Participation in planning,

presanting and voiunteering at
various cultural events,

. Summary reporis to the CCSC.
. Grant, Allccation, Sponsorship

and Cenference Atlendance
(GASCA} Committees and
PrOGEsses,
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PIa FFY2013 - 2014: Work Plan Initiatives -

improve capacity to : . b 14 Stafewide 1. Ongoing. . Maintain a log/list of: frainings,
work effectively with ~ fNative Am. Arizona American Indian Behavioral Health Forum educational forums,
Tribal Nations. Liaison (ACEF) professional development
PEHS: 2.Centinue with workgroups to assess, develop, and provide \ opportunities, and attendance
-BCC L . M , 2. Ongoing. o ,
compliance traslnmg andfor educational workshops specific to Amarican of participanis {submitted upon
Tribal Adm. Indians: (AB.CDEF) request).
| Cultural Com, +  How to Work with Tribes 101 . Training currictlums,
L Training *  Involuntary Commitment assessments andfor
T/RBHAS +  How to Work with Tribes and Tribal Gevernance evaluations.
Tribal Llaisons »  American Indlan Values and Behavioral Health . Workforce Development and
Services Training Plans.
+ Hisforical Traumna and Trauma 'nformed Care . Cultural Competency and
«  American Indian Elders Workforce Development
» Undarstanding Services on Tribal Lands Quarterly Reports,

3, Coordinate with Corporale Compiiance as they move 3. Ongoing. . Adhoc Tribal Liaison Repotts.
forward with initiatives and werk plans to increase . Summary updates to CCSC.
oversight, educaticn, and outreach with the . Fraud, Waste, and Program
Tribes.(A,B,C.DF,G) Abuse Trainings.

9A.4 | Continue {0 ADHS/DBHS: | 1.As applicabls, offer various modalifies in training formats 1. Ongoing. . Maintain a logfist of: trainings,
incorporate training  FCGompliance and lopics related to overrepresented/underserved educational forums,
and educational Tribal Adm. + gopulations with & focus on: reducing health disparities, professional development
tachniques that are  [CAWra COM- | cyirally competent care, language access services and opportunities, brownbags, and
culturally and ?FA ‘ organizational climate, (4,8,C.D.E) : attendance of parficipants
. X _ |Prevention i ) 2. Ongoing. )
linguistically effective. |7igining 2.Developing altemative fraining formats: seif-study modules, (submitted upon request).
Sys, of Care videotaping (Vidyo), e-leaming {Adobe Connect, . Cultural Competency and
T/RBHAS GotoMesting), web-based (Knowledge Presentar, HRIS) Workforce Development
and in-perscn workshops that mest the needs of diverse Quarterly Reporis.
populations and are culturally and linguistic appropriate for . Workforce Development and
example CLAS, LAS. (AB.C.D.E) 3, Ongaing. Training Plans,
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Arizona Department of Health Services/Division of Behavioral Health Services
Annual Cultural C Plan FFY2013 — 2014: Work Pian Initiatives -

.Supp ork Peer . System of Care Plans.
Specialist certification and training review processes to . Summary updates to CCSC.
include cultural needs. (4.B,CD,E)

9B.1 Ensursmcusronb ' HS: W.Cont‘mue

with the OIFA Advisory Council to guide

—_

. Ongaing.

the Peer and Family  1BIS statewide community neads with a goal of increasing
LOIF A inquistically di i
Member, pee culturally and linguistically diverse peer and family A. OIFA Advisory Coundil Agonda

representation within various commitiees, (A,B,H)
?:’;ﬂ ?: Care | o ADHS/DBHS in collaboration with Arizona Peer and Family 5
TREH fs Coalition fo outreach fo diverse populations in: recruitment,

development, training, networking and mentoring of peer
and family member interns, (B,C,G,H,I)

and Aftendance,

. Ongoing. | B, Quarterly repori indicating
initiatives, programs, and
general community involvement

: OIFA.
3.0IFA in collaboration with the Arizona Mental Health 3. Ongoing. lod by the OIFA
- . o . ) C. Assessment Reperis and
Criminal Justice Association coordinate meetings to Sunveys

increase awareness spacific to juvenile justice populations
to reduce the health disparifies gaps. (B,H)

4.Continue to utilize focus group processes to provide needs | 4. Ongoing.
assessment, community member parlicipation and outreach
to underreprasentediundersarved populations, such as the
Community Engagement for Greater Arizona Committee.
(B,.C.D,E,GH}

5. Promote peer and family involvement by standardizing the
minimum competencies of trainings and increasing
opporiunities for invelvement at all lavels of the system of
care. {B,E,GH,)

D. Workforce Developmant and
Training Plans.

E. Systern of Care Plans,

F. Workforce Development
Databases.

G, Cultural Competency and
Workforce Development

1 5. Ongoing. Quarterly Reports.

H. Summary updates to CCSC.

. Peer Curriculum Certification
Processes.
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Reduce behavicra
health disparities.

Arizona Department of Heaith Services/Division of Behavioral Health Services

-BIS

BQI

LGrants
HPrevention
ISys. of Care
|- Training
T/RBHAs

+Gompliance
Tribal Adm,
FCutiural Com.

| Cultural Competency PI

. es within substance
abuse population data with analysis for cultural influences
In areas of; race/ethnicity, age groups, sex (gender),
pregnant women, wernen with dependent children,
employment, education, and criminal acivity. In addition,
support analysis of multiple reporting to ensure consistency
in demographics. (A.B,C,Q)

2. Older Adult and Aging Inftiative: strategic planning ard
provision of trainings/educational forums specific to the
population. ©.E.F,MN,OP.QR)

3 Military/Veteran//Disabied Miltary and Military Farily
Members Initiatives; participate in the Coalition for Military
Families. Provide access to At-Risk trainings for military
families and collaborate with the Tribal Veterans' Office to
identify Veteran Tribal Needs. Increase ability and comfort
of behavioral health providers to provide culturally
competency services for services members, veterans and
their families. (D14 M,N,O,P,QR)

4.Criminal Justice System's Initiative: explore access to
services and coordination of care specific t adult and
juveniio justice systems. (D.G,MN,COFP.QR)

§.Child Protective Services (CPS) Involved Families: monitor
access fo services, provision of services, coordination of
gare and cutcomes, {D,HMN,O,P.QR)

8.LGBTQ, Gender ideniity and Sexual Orientation Initiatives:
such as LGBTQ Advisory Committee, data protosals, youth
programs, alcohol prevention, climate surveys and coalifion
sfforts. {I,J K,LMN,O,P.QR)

1. December
2013,

2, Ongoing.

3. Ongoing.

4. Ongoing.

5. Cngeing.

8. Ongoing.

FFY2013 - 2014: Work Plan Initiatives -

A

B.
C.

=)

[ -

National Qutcorne Measures
{NOMs}) data.

BQI Dashboards.

Annual Report on Substance
Abuse: Treatment and
Programs; analysis report.

. System of Care Plans.
. Participation in the NASMAPD

committze on older adults.

. Older Aduli Strategic Plan and

Trainings as applicable.

. Court and Juvenilz Justice

Trainings as applicable.

. Best for Bahies, Urgent

Response Process and Unique
Needs Training Profocols.
RBHA Prevention Evaluations
Annuai Reports.

. Climate survey outcomes.
. LGBTQ Advisory Commiites:

agenda and minutes.

. LGBTQ frainings series.

Leadership Development
Programs for Youth,

. Workforce Davelopment

Datahases.

. Cultural Competency and

Workforce Development
Quarterly Reporis.
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Arizona Department of Health Services/Division of Behavioral Health Services

Annual Cultural Competency Plan FFY2013 - 2014: Work PI

itiative

7.National Origin and Arizona/Sonora Border Initiative:
gontinue to collzborate to identify needs, rascurces and Training Plans,
gaps related fo substance abuse along the border, Provide P. Training curricuiums,
technical assistance to border coaliticns. (D,|N,OP.Q.R) assessments andfor
8 Race and Ethnicity Inffiatives: explore access to services of | 8. Ongoing. evaluations.
underrepresentediunderserved groups with a focus on Q. Maintain a log/list of: trainings,
cutturally and linguistic appropriate services. educational forums,
{AB.CN.OP,QR) professional development
8. Refugee Initiative: explore access to services, provision of | 9. Ongoing. opportunifies, brownbags, and
services and coordination of care and outcomes, attendance of participants
(LN,O,P.QR) (submiited upon request.).
10. Bullying Initiatives: trainings/educational forums specific to 0.0Ongolng. 7 R. Summary updates te CCSC,
the population, {1.J,K,L.N.,O,P Q,R)
11. Sulcide Initiatives: strategic planning and provision of 11.0ngoing.
trainings/educational forums specific to the population with
a goal of regucing Arizona's suicide rates, {D,LN,O,P.QR)
15, ADHS/DBHS warks coliaboraiively with the T/RBHAs and | 12.0ngoing
state agencies to carry out Initiatives developed from the
initiatives. (D.E,F,G,HIJKLN.CPQR)
9B.3 | Ensure culturally and [DHS/DBHS: | 1 Mental Health Roundtable for the Deaf and HOH Advisory | 1. Ongoing. | A. MHRT Advisory Commitlee:
linguistically B8 Committes (MHRT) meetings and strategic planning to agenda/mesting minutes.
appropriate services MCO‘[rl:i?aha?T;m determina areas of need specific to he populations related B. MHRT Strategic Plan,
for the Deafand/or  |cuitural Com. | fo behavioral health. (A,B.F) C. Deaf/HOH Services Survey.
Hard of Hearing - OiFA 2, Continue coliaboratively work with T/RBHAs te carry out 2. Ongoing. D. Organization Cufture
{(HOH), -TTIEIIE?QI-IH.ES- initiatives developad from the MHRT. (A,B.E,F.G) Assessment,
lArizona 3.Continue development of a Deaf and HOH resource guides, E. Workforce Development and
Commission frainings, educational opportunities and identify needs 3. Ongoing. Training Plans.
for the Deaf specific to the population with a goal of otreach {o subject F. Culturai Competency and
a’;‘;::nard of matter experts to assist in action steps, (A.B,C,0.EF,G} Workforce Development
ACDHgH) Quarterly Reports.
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Arizona Department of Health Services/Division of Behavioral Health Services
Annual Cultural Competency Plan FFY2013 - 2014: Work Plan Initiatives -

. 4, Septernber | G. Updale summaries provided o
of hospital, behavioral health, and integrated health for 2014, the CCSC.
providers with a focus o Deaf and HOH cultural and
linguistic needs.(A,B,E.F.G) ‘
9B.4 | Improve Tribal Nation |ADHS: 1 RBHA Tribal Liaisons: develop, report and promote 1, Ongoing. | A. Bi-Monthly coordination
access to T/IRBHA HNative Am. American Indian initiatives, collaboraie with tribes in meetings discuss issues refated
behavioral health Lisison negotiations, and establish formal agreements fo ensure to American Indians access {o
sarvices, DBHS:, the provision of behavioral health services on and off service: meeting summaries,
'COTT i‘::r;;:m American Indian reservations, (A,B,C.E,G)
Lculral Com: 2. Respond fo tribal requests for assistance in addressing 2. Ongoing. | B. State Behavioral Health
.Prevention issues related to behavioral health services.(A B,C.D.E.G) Planning Council Agenda and
T/RBHA: 3.Continue to review AHCCCS provider requirements non- 3. Bi-Monthly minutes.
LTribal Lialsons IH$/638 behavioral health service providers on tribal and ongoing. | C. Annual Prevention Evaluations
reservation lands and Affordable Care Act (ACA) guidelines Annual Reports.
for tribai, cultural and linguistic relevance. (B,C,0/F,G) D. ADHS Tribal Consuliation
4 Continue to collaborate with federal (VA and IHS), stale, 4. Ongoing. Policy.
triba!, and private agencles to improve access to behavioral E. Adhoc Tribal Lisison Reports.
health services for American Indian military and veterans. F. Workgroup analysis of trital
{AB,D.EG) inchsion.
5.Participate in ADHS tribal consultation processes when 5. Ongoing. | G. Summary updates to CCSC.
conducting fribat consultation on behavioral health
concerns, in accordance with ADHS Tribal Censultation
Palicy. (8,C.6)
6. Workgroup to identify substance abuse and behavioral 6. Ongoing.
health servicas improvement needs enhancing services
provision. (F.G)
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discrimination/stigma
associated with
mental illness.

Establish culturally
and linguisticatly
appropriate health
integration services
for diverse
populations.

Arizona Department of Health Services/Division of Behavioral Health Services

S0

-BIS

LOIFA

HOHCD
-Program Ops.
L Training
[[/RBHAS

IADHS/DBHS
FCompliance
Tribal Adm,
I Communications
FCultural Com.
OIFA
FOHCD

FSys. of Care
FTraining
TIRBHAS
ASLJ-Center for
hpplied
Behavioral
Health Pollcy

Annual Cult

|C t

. ot & 5 Series to include; trainings, support,
advoczacy and stigma reduction ensuring outreach to
diverse populations with fecus on Arizona American indian
Tribes, Deaf, Hard of Hearing and juvenile justice
populations. {A,D.EF)

2,Continue to participate in planning and valunteering at the

annual National Alliance cn Mental {iness (NAMI) Walk

including the DBHS' Stigma Stompers. (D,E,F)
3.Homeless population: continue education and awareness
with & focus on identification of cultural and finguistic need.

For example, $81/S5D| Outreach, Access and Recovary
(SCAR) (B,C.DEF)

al

1,Continue to monitor and identify strategies of health
initiatives related to healih integration and cultural and
linguistic relevance. {A.B,C.[)

2,Continue te coliaborate to utiize effective cufreach models
with diverse populations, as applicable. (A,B,C.l)

3.Peer and Family engagement workgroups to focus on
health disparities, integrated care and cultural and linguistic
relevance.(A,B,C.D,E,l)

4 Improve coordination of services across medical and
behavioral health systems, demonstrating medical and
behavioral health integration through collaboration. (A,C.1)

5, Parinership with ASU to identify iraining cpportunities
within; prevention, services, workforce enhancement,
program development and evaluation; to fargat best
practices for underrepresented/undarserved populations,
such as, At-Risk Families, Transition Youth, and CPS.
(ACDFGH)

1.0ngoing.

2. October 2013,

3.September
2014,

. Ongoing.

2. Ongoing.

3. Cngoing.

4. Ongoing.

5. Ongoing.

A
B.
C

Plan FFY2013 - 2014: Work Plan Initiatives -

Dialogue Evaluations, Work
plang, and speaker bureaus,
Housing Spending and
[nventory Plan.

Supervigory Care Home
Repori.

. Workforce Development and

Training Pians.

. Cultural Competency and

Workforce Development
Quarterly Reports.

. Summary updates to CCSC.

. Silétem of Care Plans,
. DBHS Communigations Plan.
. Workforce Development and

Training Plans.

. Cultural Competency and

Workforce Developmeant
Quarterly Reports.

. Workgroup Findings.

Workforce Davelopment
Catabases.

. Workforce Development

Operations Commiltee.

. Training Curriculums as

applicable.
Summary updates to CCSC.
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ncrease
Informed Care (TIC)
and culturally

compelent awareness

efforts to reach
diverse populations.

Arizona Department of Health Services/Division of Behavioral Health Services

tCompliance

HOHCD
-OIFA

Tribal Adm,
L Cultyra! Com.

Communicaligns.

‘ munity needs resuls assessments, develop
plans to revise current human servicesthuman reseurces
practices, procedures anc other tools to reflect the Trauma
Informed Care philosophy inclusive of culiural and linguistic
needs, (AB,C.DF}

2,Continue to collaborate and network with various entities to

1. Ongoing.

2. Ongoing.

Plan FFY2013 - 2014: Work Plan Initiatives -

. System of Care Plans,

. TIC Work Plans and Surveys.
. Workforce Development and

Training P'ans.

. Maintain a log/list of: trainings

and attendance lists (submitted

recommendations for American Indians specific to culturally
and finguistically appropriate survey too!s.(A.B,C,D.E)

2014,

-Sys. of Care identify educational needs, trainings and tools, specifically upon reguest).
r Training related to public health and behavioral health community E. Workforce Development
T/RBHAS integration and cuitural relevance.(A,B,C,D,E,F) Databases.
F. Summary updates to CCEC.
9C.3 | Ulilize assessments  ADHSIDBHS: | 1, Organization Culture Assessment (OAC): continue to 1. Septemberi A. OAC Survey Tools,
to identify cuftural rCempliance implement, develop processes, and utilize the OAC to 2014, B. Assessment Protocols,
competency trends: rCultural Gom. assess strengths, needs, gaps, outling strategies, and C. OAC Summary Reports.
CLAS, LEP, national 2‘2 " include in DBHS plans as applicable. {A,3,C.F.H) D. BQI Dashboards
standards and sys. of Care 2 Collaborate with ADHS, DBHS, T/RBHAs, providers and 2. Ongoing. | E. Systems of Care Plans.
cultural | T/RBHAS ofher state agencies to identify utilization of QAC siatewide. F. Culturat Competency and
considerations af afl (AB,CF.H) Workforca Development Site
levels, 3.Culturally and linguistically relevant initiatives development | 3. Ongoing. Visits.
based on findings of assessments. (AB,C,H) G. Ciimate Surveys: Deaf and
4, Streamline climate surveys of Deaf, Hard of Hearing, 4. September!  HOR, LGBTQ
LGBTG, and undermepresentediunderserved populations. 2014 and H. Summary updatas to CCSC.
(AB,CF.G) ongoing.
3C.4 | Confinue 1o conduct  ADHS/DBHS, | 1, Consumer Satisfaction Surveys AdultYouth: Feedback will | 1. Annually. A, MHSIP and YSS-F Reports.
the consumer rCompliance be provided for input and analysls of cultural competency B. MHSIP and YSS-F Tools.
satisfaction surveys TiibalAdm | areas (Adult Consumer Survey (MHSIP) and Youth C. BQi Plans,
and assess for :gguml Com. Services Survey for Families (YSS-F). (AB.C.E) 2. Annually. | D, Workgroup findings and
culiural and linguistic | ey 2. Analysis for frends {o cultural and finguistic needs. (A E} recommendations,
competency. T/RBHAS 3. Waorkgroup will analyze: tools, processes and make 3. September| E. Summary updates to CCSC.
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Arizona Department of Health Services/Division of Behavioral Health Services

FFY2013 - 2014: Work Plan Initiatives -

Continue cocrdination 1. Quarterly : A. BQI Plans,

of quality of care Bl and Ongoing. | B, Grievance System Report,
processes fo assess  [Customer Ser. | esolution updates. (AB,C.D,EF,GH) C. Cuitural Needs Complaint
for provisions of Svs.ofCare | 9 Monitor service pians and assessmenis for the inclusion of | 2. Ongoing. Reports,

T/RBHAs ) o \ . _—
culturally and cultural {i.e. age, sex, gender identity, sexual orientation, D. Performance data validations.
finguistically relevant race, ethnicity, tribal affiliation, military/veterans, national E. Complaint Legs.
services and origin) and linguistic (i.e. primary, preferred, alternative) F. Customer Service Database.
consumer needs, (A,D,GH) G. Cultural Competency and
safisfaction. 3.\dentify components retated to the provision of culturally 3. September|  Workforce Development site

and linguistically appropriate services from multipie areas: | 2014. visits,
customer service databases, site visits and existing reporis H. Summary updales to CCSC,
appropriate services, (F.H)
9C.6 | Remove barers o ADHG/DBHS: | 1. Through general advocasy and the Spocial Assistance 1.0ngoing. A, Special Assistance trainings.
appropriate care ‘Guitural Gom, | process, identify needs of specialty popuiations and work B, Educational workshops for
through advocacy ~ [Cfficecf collaboratively to advocate and support individuals” access persons with a SMI and other
and Special Humgmgms {0 and receipt of needed services, {A,B,C) c g;‘gmﬁﬁ‘ Renorl
Assistance. (Specific | oea 2, Provide educational werkshops to individuals and/for 2.0ngoing D. Maintain a Iogllistp of 'tra%nings
to persons -Sys. of Care. frainings tc staff, which include individual and systemic ' ' and aitendance of particloants
designated with a [F/RBHAS information about cultuzaily and linguistically appropriate (submitted upon request).
Serious Mental lliness services. (AB,D,F,G,H) E. System of Care Plans.
(SMI). 3.Collaborative efforts n development of irainings to meet the | 3 ongaing, | T+ horkioroe Development and
needs of Arizona Family and Peers Coalition (AzFPC) with Trairing Plans,

' . G, Cultura! Competency and
goals of; advocacy, cultural relevance, education about Workforce Development
behavicral health systems and professional development of Quarterly Reporis.
leadership in communication fer outraach and community H. Summary updates to CCSC.
education, {0,E.F.G,H)

9C.7 | Continue coordination RDHS/OBHS: | 1.Neiwork: develop a plan to identify network efficiency within 1 1. September| A. Annual Network Plan and
of ADHS/DBHS Plans [BIS geographical service areas {GSAs) to target all covered 2014, Inventory.
with a goal of Network services, identdy frends, and ensura the inclusien of CLAS B. BQI Plans,
streamlining reporting B and LEP needs. (A,B,EF) C. BQl Tools
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requirements.

Arizona Department of Health Services/Division of Behavioral Health Services

LCulturai Com.

Annual Cultural Competency Plan FFY2013 - 2014: Work Pl

2.BQI Initiative; collaborate

: pelency
slreamline reporting processes related to

itiatives -

. Cultural Competency and

2014, Workforce Development site
underrepresentediunderserved populations, strategic visits.
planning and inclusion of cultural and linguistic needs. For . Summary updates to CCSC.
example: BQ tools for assessment and individual Service
Plans (ISPs). (C,D,E,F}
9C.8 | Develop systemof ~ ADHS/CBHS: | 1. Increase staff knowledge of health-related topics including | 1. Ongoing. . System of Care Plans.
care strategic plans  [Cultural Com. connactions between physical and menital health and . Workforce Davelopment and
with the Inclusion of ~ {Prevention ensure all areas of service delivery, monitoring and Tralning Plans,
acult and child Sys. of Gare nlanaing are inclusive of culturally and linguistic needs. . Maintain a log/list of; trainings,
.. rTraining .
cultural and linguistic | rjopiae (AB.CD,EG) educational forums,
relevance. 2,Birih to 5: improve services by identifying best praciices and professional development
developing trainings to increase awareness of the culturally | 2. Ongoing. cpportunities, brownbags, and
and linguistically unique needs of the population. atiendance of participants
{7,BCDEG) (submitted upen reguest).
3,Children's system of care: continue to monitor tha cufturally
relevant services attuned to the cultural and linguistic nesds | 3. Ongoirg, . Workforce Development
of the child and family; increase the number of youth who Databases.
transition to successful adulthood. (A,B.C.5EG) . Cultural Competency and
4. Aduit's system of care: continue to monitor for culturally Workforce Development
relevant services and to streamline reporting processes 4. Ongoing. Quarterly Reports.
relatad to underrepresented/underserved populations and . Systems of Care Practice
strategic planning with & focus on prevention sirategies. Review (SOCPR) repor{s} and
{AB.CDESG} raviews.
5.Collaborate on training, curriculum developments and . Summary updates to CCSC.
updates to include the culturat and finguistic needs of 5. Annually
individuals, family members and families of choice, as and Ongoing.

applicable. {A,B,C.D,E,G})
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Arizona Department of Health Services/Division of Behavioral Health Services

Annual Cultural Competency Pl

6.System of Care Practics Reviews {
collaboratively to develop strategles to increase the ratings
of the cultural competency domains. (F.G)

FFY2013 - 2014: Work P

6. Annually

and Ongoing.

Inltlatwes -

:
Continue marksting ~ ADHS: 1.Quarterly Health initiatives (QHI): Conduct and supportio | 1. Ongoing. | A. QHI Materials develope
efforts o educate lPublic Health | facus on information that reduces health digparities in ADHS/DEHS; and
Rwembers on phtys‘tca[ DEHS: ‘ collaboration with T/RBHAS. {4,8,C,H) T.’RIE%{HAs/p;oEiders ?tupport the
ealth fopics with & Sommunisations | 9 pavelop materials that are culturally and finguistically 2. Ongoing. QHl topic of the quarler are
goal of reducing OHCD : i J medi g welcomed, not required.
health dispariies.  [Prevention apprepriate for Arzona members and medical providers for B. Materials are posied online and
LTealning the implementation of mental haalth services, screenings, avzilable for all T/RBHAS,
T/RBHAS interventions, and in medical settings. {A,8,C,H) providers and the public,
3. T/RBHAs are expected to use materlals in electronic and/or | 3. Ongoing. C. Communications Plan,
print form at their discretion. T/RBHAs are expected to B. Workforce Development and
encourage providers to piace the member information in Training Plans,
visible areas to support a culturally welcoming environment E. Cultural Competency and
' Workforce Development
(ABCH) Quarterly Reports
4 Mental Health First Aid {MHFA); Continue to monitor, 4.June 2013 | F. MHFA Reports.
provide, and support MHFA system wide trainings and and ongoirg. | G, Maintain a logflist of trainings
national processes to align with DBHS goals and initiatives, and attendance of participants
{DEF.GH) {submitted upon request).
H. Summary updates to CCSC,
9D.2 | Implement cuiturally  ADHS/DBHS: | 1. Support and participate in key nationa! observances to raise | 1. Ongoing. A, Communications Plan.
inclusive marketing ~ [BIS awareness of mental health, For exampie: Alcohol B. System of Care Plans.
initlatives to raise Cultral Com. | Awareness Month, Mental Health Month, Mincrity Mental C. Workforce Davelcpment and
mental health [Commutications | gaith Month, Recovery Month, Domestic Violence Menth, Cultural Competency Quarierly
HPrevention . . . . ;
awareness and o [ workforoe Dev Hispanic Heritage Menth, Black History Month, Native Repori.
reduce health TRBRAs | American Month, Asian-Pacific [slander Month, and Mental D, LGBTQ Advisory Committee:
dlsparifies. Health Awareness Waek. (A,C,G.H}. agenda and minutes.

Page 12 of 17




Arizona Department of Health Services/Division of Behavioral Health Services
Annual Cuitural Competency Plan FFY2013 - 2014: Work Plan Initiatives -

. Soclal marksting, conti : . Substance Abuse and
about behavioral health, accessing services and Treatment Report.
fransitioning integrated health care environment for F. Workforce Develapment and
example: Nowsletters, Weekly Updates, Twitter, Facebook, Training Plans,
ADHS/DBHS Blogs. {A.l) G. Maintain a log/list of: trainings

3. Market ufilization of screening and referral procedures to 3. Ongoing. and attendance of parficipants
emergency depariments, primary care providers, and (submitted upon request).
poison control, ensuring cultural relevance. (B.E.[} H. Workforce Development

Databases,
I Summary updates to CCSC.
9D.3 | Participation, ADHS/DBHS: | 1. Continue to utilize Recovery Works, which includes the 1 Quarterty, |A. CQuarterly report indicating
inclusion and rCommunications Cultural Edge, to communicate, identify and advocate for initiatives, programs, and
outreach to culturally C”'_“{fa' Corn culturally diverse populations. The Cultural Edge includes general community
diverse populations, [ anng a workgroup of peers, family members, T/RBHAS, involvement led by the OIFA,
T(f)g;?{ A providers and comminity participation. (A,B.E,F) B. Recovery Works/Cultural Edge.

2. Social marketing efforts targsting pesr, family members 2. Weekly and | C. Arizona Stigma Reduction
and community lo Increase awaraness of the behavioral Ongoing. Committee Agenda and Sign-in
health system through “The Weekly Communique™ and sheets {submitted upon
OIFA and ADHS/DBHS web blasts. (A,BEF) 3.September raquest}.

3.1 collaboration with ASU, researchers and the OIFA 2014, D. Assessment Reperis and
continue workgroups lo develop and identify statewide Surveys as applicable,
cultural needs of Family members and peers. (A,B,D,F) E. Communications Plans,

4, Arizona Stigma Reduction Committee (ASRC): suppaorts, 4.Quarlerly | F. Summary updates to CCSC.
coordinates and coliaborates with T/RBHAs and and
Community-based Stigma Reduction Committees to ongoing.
involve peers, family members and cther &llies in stigma
reduction activities at a local level fostering leadership in
geographically and culturally diverse communities. {CH
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Arizona Department of Health Services/Division of Behavioral Heaith Services
Annual Cultural Competency Plan FFY2013 — 2014: Work Plan Initiatives -

_Utilize the four-year analysis to updaie the annual repor, 1. Annually. | A. Annual Diversity Repcrt.
Diversity Reporl, +CCST which provides state level information on diverse B. System of Care Plans.
‘Culwral Com. | wopylations in Arizona's mental health systems and C. Annual Effectiveness Report of
—T?FL%H As highlights the impartance of cultural, linguistic and social the Cultural Competency Plan,
influences in providing effective care. (A,C,D) 2. Annually | D. Summary updafes to CCSC,
2.|dentify, trend, and provide recommendations in the and ongeing.
reduction of health disparities within the mental heaith
systems of cars, based on report findings. (AB,CD}
3.Develop baseline initiatives for the foliowing year's Cultural 3. Annually.
Competency Plan. {C,D)
9E.2 | Homeless reporting  |ADHS/DBHS: | 1, Analyze the Projects for Assistance in Transition from 1. Arnually. | A, PATH Quarterly Reporis,
for continuum of care. Culturat Com, Homeiessness (PATH) Reports (SM! and/or Co-Occurting B. PATH Annual Repori.
Program Ops. | gyhstance Use disorders and are homeless or are at ¢. Quarterly PATH Meeting
SE«:’;HA imminent risk of homelessness) to identify cultural and Summaries.
W Beh Heatth linguistic needs. {AB,C.E) D. Olmstead Policy and Plan.
2 ldentify systemic needs of the homaless pepulation to 2. Annually, | E. Summary updates provided to
includs culturally and linguistic needs for educafion, training CCsC.
and outreach strategies for example: SOAR, Homelass
Counis and Olmstead. (D,E)
9E.3 | Develop the Annual  ADHS/DBHS: | 4. ADHS/DBHS will work in collaboration with T/RBHAs to 1. Annually | A. Workforce Development and
Effectiveness Review [ 3 complete ihe ADHS/DBHS Annual Effectiveness Raview of | and Ongoing. Cultural Competency Quarterly
B ; . Reports.
of the Cuilural Business Fin. | the Cuitural Competency Plan focusing on: data, outcomes pons.
Competency Plan. LCompliance and existing reporting mechanisms for specific cultural and B. Annual Dwersﬂy Report
L cultural Com. nouisti ber safisfaci b C. Lapguage Services reports,
eD inguistic groups, member satisfaction surveys, member D. Grivance System Reports.
LOHR complaints, grievances, provider feedback and contractor E. Performance Vatidation
LOIFA employes surveys. (A,.B,CDEFGH,JKL) Reports.
rCommunications F. Prevention Reporis.
Policy
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dacision making regarding empicyment opportunities, to

include components of cultural and linguisfic needs. (B.D,E)

. 2. Annually. | G. Training Reports.
[Program Ops. | Raview, template to be provided by ADHS/DBHS as part of H. System of Care Reports
rSys. of Gerg i (s . Prevention Reports.
Lraining their Culiural Competency Pian submissions. 5. Quai ports.
IWorkforce Dav, (AB.CDEFGHLIKL . Quaiity and Intggrat!on Reports.
[/RBHAS 3.All areas within ADHS/DBHS collaborate to ensure updates, | 3. Annually K gg;‘\? et;r;wer Sasfastion
information sharing and analyses are completed. and ongoing. | | Summafy updates from CCSC.
(ABCDEFGHIJKL
9E.4 | Analyze the Semi-  ADHS/DBHS: | 1.Each T/RBHA will provide a report on Language Access 1, :January, | A, Semi-Annual Language
Annual Language  fCultura Com. | Serviges: Sign-Language, Interpretation, Translation and 2013 and Services Repori: tempiate
Services Repart,  [COMPience | Traditional Healing Servioes. (A.B,C) duly, 2613, provided by ADHS/DBHS.
‘Blgnbal Adm 2.Language Agcess Workgroup (LAW): sontinues fo analyze 5 Semi B. T/RBHAs Language Services
| Business Fin. the Language $erwces Reports. to identify language Annually and Reports.
T/RBHAS capacity, inltiatives, and strategies refated cultural to Ongoing, C. Language Access Workgroup
linguistic need. (A,8,C) recommendafions,
9E.5 | Develop and analyze PDHSDBHS: [1. ADHS/DBHS to provide quarterly templates to the T/RBHAs | 1. Quarterly [A. Cullurai Compstensy and
the Cultural +CCSC to assist In completion of the detiverables. (A) Workforce Devalopment
Competency and [Cuttural Com. 12 T/2BHAs use data analysls to identify existing culturally 2. Quarterly Quarterly Report Template.
Workforce -TBllFfBH As appropriae straiegies/initiatives to improve the number of B. \W{\:r’gxifsécsgﬁsveiopment and
Devsiopment individuals accessing, engaging, and recelving behavioral C. Cuitural Competency and
Quarterly Reports. health services, Reports due to ADHS/DBHS thirty (30) Workforce Development
days after quarter end.(A,B,C,D) Quarterty Reports.
D. Summary reparts to the CCSC.
9E.6 | Rehabilitation [RDHS/DBHS: | 1.Identify iniiiatives related to employment-based need witha | 1. Ongoing. A. Quarterly |GA Core group
Progress Reports and [Sys. of Care focus on culturally and linguistically specific groups. meetings.
systems of care Empioyment | (A B ¢, E) 8. RBHA Quarterly Rehabilitation
initiatives for géng 2. Present rehabilitation findings In stalewide format from 2, Cngaing. Progress Reporis.
employment and ADHS/DBHS 1o RBHAs. {A,B.E) C. Annual Summary Report:
cultural need. 3. Ingrease opportunities for individuals to engage in informed | 3. Ongoing. Cctober, 2013.

D. System of Care Plans
E. Summary updates to CCSC.
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9F 1 | Develop and maintain ADHS/DBHS: | 1.Require, maintain and update policy within the Provider 1, March A, ADHS/DBHS and T/RBHA
policies outlining rCultural Com, Manual to establish requirements for providers within the 2014, Provider Manual Section 3.23,
reguirements for rPolicy public behavioral health system fo include culturaf and Cultural Competence,
direct care servie [0S linguistic needs. ()
providers. 9 Revise the Provider Manual section in accordance with the | 2. Biennially, | B. Covered Services Guide.
Requirements must ADHS/DBHS policy revision schedule or more frequently, as applicable.
incorporate cultural when necessary. (A)
and linguistic nead, 3. I an effori to Increase menitoring and tracking of language | 3. January

access services; update the encounters process and 2014,
definitions. (B)

9F.2 | Develop and maintain ADHS/DBHS: | 4. Maintain a policy within the ADHS/DBHS Policy and 1. Ongoing. . ADHS/DBHS Policy and
policies autiining Cultural Com. | Procedures Manual to establish requirements and oversight Procadures Manual CO 1.2,
requirements of rPolicy functions of ADHS/DBHS and T/RBHAs. (A) Cultural Competence,
responsitilities of [iRBHAS 2. Revige the Policy and Procedures Manual section in
ADHS/DBHS and accordance with the ADHS/DBHS poiicy revision schedule | 2. Biennially,
T/RBHAs, or more frequently, when necessary, (A) as applicable
Requirements must
incorperate cuttural
and linguistic need

9F.3 | Ensure inclusion, ADHS/DBHS: | 1,CLAS Summit focus on CLAS standards, LEP, LAS, and 1. Ongoing. . Reports, presentations,
monitoring and -Compllance cultural and linguistic considerations at all levas; assess the summary findings and/or
implementation of the rCulturai Com. | peed, outling strategies, develop processes, and create recommendations, as
CLAS Standards and jg::i(; B tools to align with all levels of the system providing an applicable.
Federal Ragulations |, m"; wcoDey, | Mrastructure to support the inclusion of the CLAS . CLAS Standards Tools,
associated with T/REHAS standards, {AB,C.DEF) 2. Ongoing. . CLAS curricuumg, as
culturally and 2. Develop processes and tools to ensure moniforing and applicable.
linguistically compliance of the CLAS Standards. (B,C,E,F) . Update polices and protocols
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competent menta . orts, and changes in 3. Ongoing. as applicable.
heaith services. faderal and state laws, and conduct analysis of impact or . Cultural Competency and
applicahility in Arizona's public and mental health systems. Workforce Development Site
{A,B.C.DF) Visits,
4. Develop/update relevant ADHS/DBHS poficies, plans, and | 4. Ongoing. . Bummaries to CCSC,
division documents based on findings from research of
national standards, reports, and changas in laws. {A,D/F).
9F.4 | Monitor and maintain  ADHS/DBHS: | 1.Completion and implemsntation of ADHS/DBHS Language 1. January . Language Access Services
intarpretation and LCultural Com. Access Services policies and procedures. (A,B,C,D,EF) 2014, Policy..
written transiation  rroliey 2.Pilot the Lannglage Access Services Database withI . Language Accass Services
Woriforee Dev, continued analysis of best practices and procedura Profocotl.
ig;gggi?r improvement needs. (ABCDEF 30 1J4anuary . Language Access Services
: 3.Perform all translationsfravisions for member information ' Request Form,
materals in accordance with State and Federal mandates . Provide and produce reports,
for provision of Limited English Proficiency services. 3. Ongoing. as applicabla.
(ABCDEF 4. QOctober . Interpretation and Translation
4,Collaborate with ADHS to assist in development of 2014 and Report,
Language Access Services policy and process. (ABG.DEF) ongoing. F. Summary updates lo CCSC.
9F.5 | Ensure TIRBHAS ADHS/DBHS: | 1.Through T/RBHA contrasting, ADHS/DBHS requires 1. Ongeing. . Annual Review Inspections
ahide by ail local, 1Sys. of Care T/RBHAs te ablde by laws and protect tenants from Reports,
state and federal Housing discrimination in housing based on a perscn's race, color, . Annuai Housing Inventory
housing laws. T/RBHAs: cread, national origin, sex, religion, handicap and/or sexual Roports.
LContracted praference. {AB,C) ‘
housing 2. TIRBHAs will research and investigate discrimination _ . Annual T/RBHA Housing
Providers, complaints and seek remedies and resciution, &s 2. Ongoing. Reports.
andlordis and applicable. {AB,C) . Summary updates to the
property 3,Gather data on housing fypes and options stock for T/RBHA | 3. Ongoaing, CC8C.
Imanagers. adults to determine if units meet cultural, linguistic and sex . SAMHSA Housing Fidelity
(gender) specific needs of tenants living in the units. Mazsure.
(A.B,C). .
4. Continue to develop housing initiatives unique to the 4. Ongoing.
geographic services areas based on need. (AB,C.D.E})
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